Th 


TTENDING PHYSICIAN: 


Y be retained by the ho: 


TO HOSPIT. 


death certificate be occur Pin 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


jaw requires that the 


I or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTTI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


______ttea_9 SETEIGATE PP BEATS Pea 


aa 


CoeRifiany, which ww Carehbmn- vascular ceeldouk ¢ dimicad) 


geve rise to immediate couse 


ez ae 
o> 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed live 
g2 @. COUNTY . STATE b. COUNTY 
i 1 
‘on |__ Prince George's MARYLAND | Maryland == Prince George's —____ 
=e b, CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN tb «. CITY oe TOWN (If outside corporata fimils, write RURAL end gi e's, town) 
Ba write RURAL and give nearas! town) 
Se Cheverly =e" | 2 days_ alk Cedar Heights es 
33 d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give street eddress) “2. STREET ADDRESS . IS RESIDENCE 
2 2 ; ON A FARM? 
& J 
ia Prince George's General Hospital 911 62nd Place ves [} NOC] 
Ss 3. NAME OF First Middle lest 4. DATE Month Dey ‘Year 
2 DECEASED oF 
¢ as (Type pe Agnes w Allen | DEATH February 5 19 63 
Sct 5. SEX ~ [6 COLOR OR RACE|7. armieo [-] NEVER MARRIED []| ®& DATE OF sinrH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
2s ES tosy re ar tig ag Deys | Hours | Min. 
EPS Female _| Colored | weowt[Q _ pivorcto[] | Nov, 8, 1882 
ges Wa. USUAL OCCUPATION kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or Lt Lo 12. CITIZEN OF WHAT COUNTRY? 
83 ry done during most of working life, even if retired) i | ol. J 
Be gs Maga a alae #27 = of aa 
ag = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oft 
¢ 
£32 Lh Bu Owe, | ZR gry COED = 
5 iy U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
sy (Yes, no, or unkown) | (Ityes giveweror detesof service) 9 Se 4 
car 20) | ——— — (Many ST Aw 1 G//} = Jey ot 
s 5 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) ava tier 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: 
ag IMMEDIATE CAUSE (e} Bronchopheumenia and Lim, hema, ; Srlak, - s = 
=¢ ; 
as 3 5 DUE TO 
iy 
S 


{a), steting tha undarlying pulo 
a te_¢ Crrchead arkuicsdarons ameoriakek € c Saito! fae OPE 6 mS, 
PART 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN hy) 19. mAs AUTOPSY 
ra SI RFORMED?, 
= 
Als 7 7 S55. ete ee ON vs xo 
= 20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 u - . e. ee Z + wf 
% [2c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 201, (City or town} (County) (State) 
6 Heir’ a.m: While __Not While lectory. street, office bldg., ete.) | 
= aon: 19 et work at work [_} $ 


21. E certify that (I) (this hospital) attended the deceased from.u.A@De. Bc I , 19.63, that (1) (we) last 
saw the deceased alive on...... Feb....5. ee. 1963... and that death occurred aBe , from the causes and on the date stated above. 


iG o 2b. SONED 
ATTENDIN' MED. STAFF si 
WZ Wy mo. |PHYS. [[} oirecrorR [] PHYS. [] 2-5-3 


~~ | 22d, ADDRESS 


ww epy, Harry N. Carlton LO 25th Street, N. W., Washington, D. Ce. 
23b. DATE THEREOF 


Tae, GOR CREMATION, 23c. NAME OF CEMETERY. F CEMEJERY.OR CREMATORY 23d. LOCATION, (City, town or county) (Stete) 
So Se S69 | Per Abu Aohaegte ALC 
ONC ich ya Ss “hat i ey, 2 oa REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
He, y72 Ss Mleae oe 7S \eow FEB 11 Wb "Poiana sig 
DATE ye ae ag “s sea —_ 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


death, Page 4% 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 026 lh = M2645 _ 


Ci 


2. USUAL RESIDENCE {Whare daceasad lived, If insiifution: Residenca before admission) 


—) e.STATE b. COU 
82 Rl IN CE ORES MARYLAND its 3 
hae b, CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL and give neeres! own) 
$2 write RURAL and give nesrast town) ~ 
ce | Ferestiszce | a XKECREST VILLE ad ok 
See d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) 4. STREET ADDRESS / e IS BeIBENCE 
Bs t ON 
a GSel Ine Arey Roan E5C/ LARC Re ves [] No Dg 
5 3. NAME OF First Middle les! 4. DATE Month Day 5: a 
peat OF 
ees MES  WibttAM Atpey | *™ Fee 4 WS3 
5, SEX 6. COLOR OR RACE|7, maRRiED [—] NEVER MARRIED 8. DATE OF BIRTH 9 ye Yeers [IF UNDERT YEAR| IF UNDER 2 
st birthday) |"Months| Deys 
MALE Colo REb | wiowen pivorceD [] 7-7 i 84. 7 6S. th "| | 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona wove most of working life, aven if ratired) 


PResseR 6PERATe US. | WASHINGTON Dv @ 


Ce ey ai | 14. MOTHER'S MAIDEN NAME 


ana ALLEW : | BLLEN B. FIELDS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT dress 
[vecucen esti ow a)iflll vesuivawerondateaotsardica) i oLLINS 3 WYN DON Rn oe 
ienkwowy GeAdYS R el inca etis. Hilts 
18, “CAUSE Or > DEATH {Entar only ‘one cau: er lina for (a), (b), apa (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) f TOE TS. AZDINAC Fa (Like 


4 DUE TO e 
Conditions, if any, which (b) QrRoOVA Ry A RTE ey ee ieee é a 
eve rise to immediate cause 
{a), stating the undarlyi OUE TO 
ause lost, f = 


Tl. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


U.S 


in ttem 18. Give Pages 1, 2, and 3 to 


ng with form PM3. Page 5 
ransit permit. File pages 1 and 7 


Health, or its designated agent, prior to burial, cremation, or removal, and in any event wit} 


& 
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es 
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3 PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
ic a8 PERFORMED? 
i= 
5 Akavome, mig ht dn Pad ey es POTTS 
 [200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCUREG. (Enter natura of injury in Part | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING (] 
«| & | cause of DEATH. | 
ah = eee ea — 
fa 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stata) 
g Hew. ear Whila __Not While factory, streat, office bldg., atc.) | 
z an. 19 at work at work i 


ee 
21, I certify that | took charge of the remains described above, held an Autopsy [gJeTnspection [Ae tnquiry a= and in my opinion 


death resulted from: Natural causpa [Ef Accident []. Suicide [[], Homicide [7]. Undetermined manner [7] 
ee gh? CHIEF MEDICAL EXAMINER [_] 

ACTUAL. SISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE ,___ Kerf, tes 


DEPUTY MEDICAL EXAMINER [Z}=— 


ne ceed Gone ee che le, ee 


320. BURIAL, CREMATION, 22b. Dy 6, /9b3 22gq NAME OF CEMETERY OR pry ] 22d, “Log TION (City, 
Pages (Specif AG 
ed 
55. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


certificate, writing the word “pending” in pen 


e 


4 should be forwarded to the Chief Medical 


i 


TO DEPUTY, 
please exect 


234 FUNERAL DIRECTOR | 


etl whidy “ie ee ited aa |W cca? 


gs 

= 

ee 
a 


on 
x 


ithin 24 hours efter 


wi 


& 


The lew requires thet the death certificete be ex 


ficate hes been signed by the attending physicien end completely filled in by the sifvacal 


ATTENDING PHYSICIAN: 


y be reteined by the hospitel or ettending physician. 
director, pege 3 should be deteched for use as the burial-transit permit. Then pleese remove carbon papers. Pages 1 end 2 shot 


be filed with the Stete Dept. of Health prior to buriel, cremetion, or removel, end in any event, within 72 hours after death. 


TO HOSPIT. 
deeth. Pege 


Ad 
TO FUNERAL DIRECTOR: After this certi 


vR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pic CERTIFICATE OF DEATH 02646 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘& CORNTY, 2 a. STATE b, COUNTY 
Prince George's c MARYLAND || Mayy]and_ _Pring tg 
B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 


CHANEL y's oe esren wrt 


__2 days __—i|/\__ Bladensburg =e 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e 1S RESIDENCE 
___Prince George's General Hospital 012 48th Street yes] no] 
'3. NAME OF First 2 Middle Last 4. DATE Month ‘Dey Year 

DECEASED oF 

(Type ot print) James F. Anderson DEATH February 12 19 63 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH ~|9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED SOY NEVER MARRIED (sj) 
wibowen [_] DIVORCED [_] 


White ‘Coes 


Months | Deys 


Male 


Hours Min, 


10-17-96 


i os Oc ATION (Give kind of ree Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uring mad oF wo) fo,-pvgn if retire: 3 
Ve FON et i 
be LILMED” | US 40 7K | WA stilton LUSH 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MMMLEET BAERS OM | eb LUT WEY ___ 


16. SOCIAL SECURITY NO. 


Miwa 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ityes give waror dates ofservice) 


i i7, INFORMANT GP?" Ge LY Mb Fe. 


{Yes, no, ee 


“7 78. GAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) 


WH W: PULL SOM foxbtiae Mg TS hh - 


ERVAL BETWEEN 


ONSET,AND DEATH 
PART |, DEATH WAS CAUSED 8Y; 
‘ IMMEDIATE CAUSE (2}_ Uremic Coma = _— ie: days — 
DUE TO 
Conditions, if any, which {b) Diabetic Acidosis a) = =< 
ie to immediate cause 4 
leling the underlying z 
eae 1 ae Diabetes Mellitus grat Ss x years 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, WAS AUTOPSY 
Q * - Sas LRA PERFORMED? 
> Cirrhosis of the liver. ves XJ No [] 
o E de 2 = oi. £4 —_ oli , 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Be | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (Cily or town) ——~—“(County) (State) 
e Hour a.m, While Not While factory, street, olfice bldg., ) | 
= a 19 ‘et work at work [| l 


21. E certify that (!) (this hospital) atlended the deceased from..... Feh.....10........ leds 3 tose Ole wb, 19.63 that (I) (we) last 


"eRe he... 19.63., and that death occurred al 122k. from the causes and on the dale stated above, 
: Py . 22b. DATE 


22a. SIGNATUR Bae wif 
ATTENDING 3 STAFF SIGNED 
Mp, | PHYS. [so pecror [] pxys. (] 
ANS 7 3 —e Fane Sl : —e 


saw the deceased alive on...... 


22¢. PHYSIC! Zid, ADDRESS 


NAME (Ph, Harry N. Carlton 940 25th St., N. W., Washington, D.C, 


23a, BURIAL, CRbMAHON, 3b. DATE THEREO! 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) rs {Stete) 
REMOVE (Specify) ' " 
ule eae CAL, ILL CEA Die hab... Po 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (4 P is REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
WH Ch amrbosns., S601 Cluslonh at AL! om _ 655 15.1963 flitsasbin Yaeger 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 02647 


— 


come a ATTENDING STAFF es SIND 
i 
mo. | PHYS. =] DIRECTOR fx} prys. (1) 2/2/63 
| We. PHYSICIAN'S Moe aleies: Zid. ADDRESS Glenn Dale Hospital 
= —_ jennen---n-n-s----GLlenn_Vale, Md. —— 


IN| 236. DATE THEREOF Zac, NAME OF CEMETERY, OR CREMATORY 


3 a G- Z 3 i Fe Ph 7 KS ee IN Para or county) _ PPA. 


24 FUNERAL JOIRECTOR’S SIANATURE 5 ADDRESS ‘Sa. REC’D BY ine 2Sb. Rl SY AR'S “SIGNATURE 
BEE ca! Mone 0 LEW EDs aie Gs” EES ge 


s ty be 
a mele \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed fived, If institution: 
2G a a. STATE b. COUNTY 
5 gal __ Prince Georges ee D. CG. 
= [23 b. CITY OR TOWN {if outside corporate limits, ae OF §JAY IN 1b €, CITY OR TOWN (If outside corporete limits, wrife RURAL end give neerest town) 
= Bas - write RURAL end are nogrest towel mos. 14 
< 2g2 OS Glenn Dale (rur wa 8 Washington _ IX" 3 
= yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ages d. STREET ADDRESS ‘@, 1S RESIDENCE 
= oy ON A FARM? 
a Glenn Dale Hospital 1222 uth Ste oN. W. (Rooming House)‘ Cs Gh 
s So "3. NAME OF Thin?) ——— >) poe 4 ‘DATE Month Dey Year 
2 DECEASED 6 
g ¢ a! {Type ot print) John OF Anderson ene 2/2 me 
o 8s 3. SEX "| 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE UI iF UNDER1 YEAR) IF UNDER 24 HRS, 
i 7. MARRIED [_] NEVER MARRIED : . (In years ikea SMS 
3 24 . 1 N oO a 10/5/1915 jast birthday) (Months! Deys | Hours | Min. 
ES Male legro wioowtn [] —_oivorceo [] ys. 
ie” § Ws. USUAL OCCUPATION (Give ki 1 fore 1 oF T COUNTRY? 
2 & $ 3 Rea noc Agee rd apiaee 1Db. ne OF pa OR Npusrey - eee — & aoe or pet country) | 12, a a ye COUNTRY? 
5 S62 Apprentice bricklayer | Glen Echo, Md. nat te EG ES | fC PEe 
§ £25 Gh oS ~ 
pee as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
= o ee 
s §3y Bruno Anderson Rebecca Puller 
eo Sig 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (Address : 
2 322 {Yes, no, or unkown) | {Hyesaive werordatncefservice) 
ies “Wo ened ‘Sal | 577128779 | Decedent 
= = : ¢ 1B. CAUSE OF DEATH [Enter hy ‘one cause per line for {e), (bl, end (c).] “ INTERVAL BETWEEN 
S255 PART |. DEATH WAS CAUSED BY: + OPSET NO Ge ATH 
= $y ao Ss MEDIATE CAUSE (a) _ Hepatic insufficiency _ 5 irs days 
on Sa & 
O° ss Ova | page Cirrhosis of the liver Unknown 
22efe Conditions, if eny, whith (b) 
a 282 § Geve rise to immediete couse om F . 
Hoyas {o), steting the underlying” OUE TO Acute and chronic ‘eicohettion vs 
set os Cae fe) —— zz: 
fis 4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 19, WAS AUTOPSY 
mS 2 Se St ee aoe 
Gaze. Lis Pulmonary tuberculosis ves ff NOL 
Bsess g ie he 2 aes = 
S85 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ton d Jor CONTRIBUTING [} CAUSE OF DEATH 
asters G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa 33 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20f. (City or town] (County) (Stete) 
t=] ay A Hour e.m. While __ Not While factory, street, office bldg: pT 
a2 3 a g mane 19 et work et work i 
He a: 21. 1 certify that (I) (this hospital) attended the deceased from..........QO/. 0/0. ..08 2 PF NO. Sh Eh I. that (I) (we) last 
Ee) se saw the deceased alive OM. sassesee egy /. Ae 19.63. and that death occured ol pal from the causes and on the date stated above, 
ao r 
os 
o 
oe 
as 
£8 
& = 
SB 


TO HOSPIT. 
death. Page 


TO Se ee After t 


VR ALS (4) ij 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


HEALTH DEPT} -O262-—— MEDICAL EXAMINER'S, SEE RTIFICATE OF DEATH qoe4.9 


25 runes Re cence (Where deceesed lived, If institutions Rasidehts balers edmiaionl 
= e. COUNTY . a. STATE b, CQUNTY 
5 _ Prince George MARYLAND Mad. Prince George 
3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (i! oulside corporete limits, write RURAL end give neerest town) 
y write RURAL and give neerest town] | 
is Cheverly DOA University Park 
= 


| e Emanuel _ 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


—Ne_ 4 : : 
18, CAUSE OF DEATH [E only one cause per line for (e), (b), and (c),) INTERVAL BETWEEN 
INSET AND DEATH. 
PART 1. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE ec) Fresh occlusion of the lateral circumflex branch £ 
4/ ne DUE TO of the left coronary artery 
Conditions, if eny, which | Arteriosclerotic heart disease 
gave rise to immediete couse 
{a), steting the underlying DUE TO 
cause rs 3 


16. SOCIAL SECURITY NO. 'G 17, INFORMANT 


George Andrews-son=4705 Bradley Blivd,, 
Bethesda, Md. 


aes s_. _-“Cheve: BS : 
528 d, NAME OF HOSPITAL OR INSTITUTION {il nol in hospitel, give street eddress} | d, STREET ADDRESS | @. 1S RESIDENCE 
ri fay 3 e ON A FARM? 
2228 ,|____Prince George General Hosp. | { 6930 Pineway | ves F] no x 
= on % 3. NAME OF First Middle Lest 4. DATE Month Day Year 
i oS o a Reaonan OF rT 63 
=o 3 lype or prin DEATH 2 5) 19 
2 Se nuel George Andrews 
” age 5. SEX 6. COLOR OR 7. MARRIED bd NEVER one [| ®& DATE oF BietH 9. tha IF UNDER1 YEAR| IF UNDER 24 HRS. 
Ue - ley! | Months Deys Hours Min. 
ce | 
hy | oe seat Were Ab iule 1e92 2048/ || | | 
a < ef = Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ed done during most ol working lile, even il retired) | 
ed 
a 8s aurant Manager Restaurant. i__ Crete 2. 
eg S 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
on op . 
> 2 
Sees _Androulalis Helen orn ee 
-S5 28 
cae 
= 
E= = 
S328 
core 
13 & 3 
Ea 
= 
° 


y ii} Ee , shale = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TOC ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Ie)| 19. WAS ‘AUTOPSY 
— PERFORMED? 


YES Ie) no [] 


hd 


MEDICAL oH 


203. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Pert Il ol item 18.) 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


the word “pending” in pen 
Medical Examiner's Office alo 


ICAL EXAMINER: This certificate should be executed within 24 hours alter death. 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


= 20c. TIME OF INJURY Month, Day. Year | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, - 2Df. (City or town) (County) {State} 
cf Hour a.m, While Not While fectery, stree!, office bldg., ete.) | 

A om 19 et work et work | i 

s 21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection | Inquiry , and in my opinion 
5 death resulted from; Natural causey-[_], Accident ["]. Suicide [_]. Homicide [[].  Undefermined manner {_] 

8 


CHIEF MEDICAL EXAMINER 


its designated agent, prior to burial, cremation, 


ACTUAL 
SIONATONE ye sap, ASSISTANT MEDICAL EXAMINER (| DATE SIGNED 
EB 7 ray EXAMINER'S Jefn Kehoe, M.D. DEPUTY MEDICAL EXAMINER J | 2-13-63 
Be 2 = ) NAME (Typ) Address (Street, city, town, or county) 
a 8 3 2e. ia eretlatls 276. JOATE THEREOF 22c. NAME OF CEMETERY OR SERS FORNC | 22d. LOCATION (City, town, or country} (Stete} 
a REMOVAL (Specify! Z 
oe Burial 16, 1963 Glenwood Cemetery Washington D C. 


24a, REC'D BY REGISTRAR | 24b. peo '§ SIGNATURE 


oak EB 1 8 196 nia stat i 


23, FUNERAL DIRECTOR ADDRESS 


F. eaten ls Sons eo: Md. 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


= 


, 192%, that (1). bere} last 


aM, trom the causes and on the dale stated above. 


5 Bz 
£ 4 a 
S 23 E OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insiitulfon: Residenca before admission) 
2% 2. COUNTY STATE b. COUNTY 
e 23\ °. 
3 28s Prince George ____Masytanp || Maryland Prince George 
2 S28 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 
~ BOD write RURAL and giva nearest town) \ 
~ £32 i 23 days _||4_ Hyattsville, 
= 35 4. NAME OF HOSPITAL OR INSTITUTION Ti nat In hospitel, give siveai addvons) d, STREET ADDRESS @. 15 RESIDENCE 
= Efe "/¢ | ‘ON A FARM? 
zy Sa / Zz 
> = ene Leland Memorial y | 312 Toledo Terrace __| ves [] No fd 
2 e LLG om First Middle Test 4 Yue Month Day Yor 
ea & (Type or print 
2 § prey Florence | May Angel Dear 2 17 es 
23 SF |e sx [8 COLOR OR RACE) 7, mapmied [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [iF UNDER T YEAR| IF UNDER 24 HRS. 
ss Tage hs Jast birthdey) [Months] Deys | Hous | Min. 
oo eos Female White wivowen fr] ——sbivorceo [-] 8-28-91 TL ye. 
8 eo : Wa. USUAL OCCUPATION (Gi ‘of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 23 done during nfostl of working life, even if retired) | 
= Se sae 
g £8 : =o aa|. Vingtits oc | Amer ice 
ce ee 13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
3 £ By i 
£ sae Richard Birch | Cordelia Kidwell ar, _—— 
e S5- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
= 528 {Yes, no, or unkown) | (Ifyesgive wer ordetes of service) | 
B 2.2 a ee Seg a 
= 3 5 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).) 7 cree EAM , 
sis6 5 PART |. DEATH WAS CAUSED BY: ls , 2 “ B » 
3 9 a IMMEDIATE CAUSE (e)_ Cet AE COEECCE £7 | J a (2 
Es } "a 7 ZB 
° / . 7 /. fa 
et te t > DUE TO em 42 Ltbed CLE ae 
> 
bESt é Conditions, if eny, which (b) 
2 8% 5 geva rise to immediete cause =. 
£2. 3— (0), steting the underlying ¢ DUETO 
fos cose Jost. ee See 
ae ae a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
no 2 >= 3. RFORMED' 
gee 82 2 
oa i * are ~ eA — ___|s Dx fa 
Dede en # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) 
Rezbe [5 |g sams Gti itn 
wee = 2 ‘AMINER) 
Qas 3 < 20e. TIME OF INJURY Month, Dey, Yeor / 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 208. {City or town} (County) ~ {Stete) 
Ryd so 6 Hour e.m. While No! While fectory, streel, office i 
3< 2 4 fog 19 at work [_] at work [] | 
ie a 
E£e38 
KZOS 0 
ne 
a 
2 
= 
rd 
= 
3 
= 
3 


director, page 3 should be detached for 


a 
oO 
eB 
| 5; Pieridliner? dbathSéburrhal i 
5 | ' : 
= 220. SIGNATURE > ae A 22b, DATE 
= “e ATTENDING. STAFF Si NED 
. fe AIL wz mo. | PHYS. be O prs. Pet f, 14 pa 
Ee wae araeins : ) pe if F 22d. ADDRESS. ~ 7 7 5 
=o NA “ - 
Be a aay”! a afr PILT iP hs Die 
ge 23e. BURIAL, CREMAHON, | 23b. TL 3 : 23c. NAME OF CEMETERY OR CREMATORY/ 23d. LOCATION ( 7, town ora (Stote} 
oto 2G ; b 
= VR AIS (4) IERAL DIRECTOR'S /SIGNATURE Ts ADDRESS 259, REC'D BY REGISTRAR | 25b.. REGISTRAR'S SIGNATURE 
15M 7-62 = yo oa See 4 4h VE WAY, tkB 4 1963 PO crag Vides 
we Wiad Do 


| PT BE SEO are) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


12. CHIZEN OF WHAT COUNTRY? 
done during most of working tifs, even if retired) 


Retired Gov 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Asmus Asmussen | Mari 


15. WAS DECEASED EVER IN U. . ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, oe i 
(Yes, no, or unkown) | (ifyasgivawarordatesofservice} 


Yes= Oct.2,1917 to Ma 19 220-' (S 
18. CAUSE OF y_to_May Zl age (e), oes 306 1608 


PART |. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (e)__ Forking 
A BUE TO. 


Conditions, if ony, which w Cenotrok TH oe beast i Leanrtleae (vere “ee bom 


gave rise to immediete couse 
(a), steting the underlying n 


ey See, wKanefrel Pro aribeniy — 


a ‘ Q? Gg vi g CERTIFICATE OF DEATH t 
2 } = — = 
< ‘S WV b . COUT. DEATH e 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 — . STAI b, COUNTY. 
$3 Prince George MARYLAND * STARIARYLAND Prince George 
= b. CITY OR owe {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! town) 
oe: ila RURAL and give nearest town) 
Ce ure. 36 yrs in area Laurel 
= wi, 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS of ag Eee 
= 4 
= \ _1808 Brooklyn Bridge Rd. 1808 Brooklyn Bridge Rd. ves [J NO [3 
3 3. NAME 07 . First Middle Lest 4. Pug Monih Dey = Year 
2 pecemeeD Hex HENRY ASMUSSEN, a February 26 1963 
s 5. SEX ~ |6- COLOR OR RACE) 7, anmieD fr] NEVER MARRIED [| & DATE OF oie Sane: Sr ain vewr IF gh FUNDER 24 HRS. 
5 Male Cauc. wowe i) vivore C]| May 4, 1889 py bith Months] Deve | Hous (Min. fa 
5 
s 
= 
Pal 
a 


10s. USUAL OCCUPATION (Give kind of work ih KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (Counly & State, or foreign country) 
| 


employee ——s—|_Newton, Kansas 


_! U.S. a 


permit. Then please remove carbon papers. Pages 1 and 2 s! 


|, ¢remation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 


After this certificate has been signed by the attendi 
he burial-transit 


ATIENDING PHYSICIAN: The law requires that the death certificate be exe: 


2 
ie 
a a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION ¢ GIVEN IN PART 1(e)| 19. ee 
Be 2 See 7 or 
$5 o yes [] no J 
2 Ck = 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor neture of injury in Pert | or Pert Il of item 18.) _ <= _ ae 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ Be & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o a ae ee 
3 sz z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f, (City or town) (County) {Stete) 
3 5 5 Hour a.m. While Not While tactory, street, olfice bldg., ae 
£ ae ie = p.m, ” at work [_] at work |] 
a - 
2088 21. 1 certify that (I) (this hospital) attended the deceased from.cccssssssccssuscssseueee » 1985 196.88, that (1) (we) last 
893 2 saw the deceased alive on. he = al. 53) and that death occurred at. ......M, from the causes and on the date stated above. 
aoe 220. SIGNATURE b aNnie . are 22b. bare 
Ag ®@ 2 ae Ww 3 3 
Be boc Pa A ee ooo. a mo. favs. DIRECTOR Jena es 2/26/6 
= 23 PES i} 22e. PERS IANS: 22d. ADDRESS 
Sesaz NAME (Type) x 
eee IDOLO PIERANDREI, M.D. _...305_ Prince George St,,Laurel, Md. 
ge Rte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o = RI Mf ity) 5 * 
#938 mB ST Mar. 1, 1963 |Meadowridge Memorial Park | Elkri aryland 


25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


eth of, WMasblsso Wash. Bivd., Laurel, Md. Joab EB 2 8 196 fp Penbea ie 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02689 CERTIFICATE OF DEATH 02651 


1. PEACE OF DEATH + —— ~~ jj 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 


S 
a 
2. COUNTY 
” e. STATE b. COUNTY 
5 vz Prince Georges rs MARYLAND | _ Maryland Prince Georges _ 
: ae | b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporate limits, weile RURAL end give neerest town) 
+ aS writa RURAL and give nearest town) 
Tul Eras Cheverly 27 days |_| Greenbelt ee eed 
a 34 }"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS | *. De 
= av 
a5 » 
eee __Prince Georges General Hospital ~ 69 G Ridge Road 
| 3. NAME OF 5 First Middle lest 4. DATE Month Dey 
- DECEASED or 
rt (Type or pein) ELE NR OWENS ATWALER DEATH Fel ee 1 3 
3. SEX 6. COLOR OR RACE)" MARRIED Y] NEVER MARRIED |] | 8. DATE QF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDERZ4 
Oo oO lest Bicthday) [Months] Days | Hours ] Mi 
Female White | wow fy ovorco[]| 23 Mareh 1878 | 8 _ aa 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most af working life, even if retired) | : 
Housewite Own Home | Luzerne, Pennsylvania U.S.A. 
13. FATHER'S NAME : i loo 14. MOTHER'S MAIDEN NAME 2 
Robert ‘Charles Owens | Mary Jane Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ a Rake : 
(Yes, no, of unkown! | (Ifyergive wer ordates of service) 2L Eas 


stwa (Dau Hee =) 
re Ra ae : 


ae 1791242152 Mary A. Ransom Greenbelt, 
18. CAUSE OF DEATH [Enter only one cause por line fox (e), (b), and (c).) eR Rarwe 
ram oemmwaccnuse.me LOUD ig~ [areuday Weve ee) == 
DUE TO 
in SL Ke a fussals UANiyiteleorei 7 bya 


gave rise to immediete cause 
{8}, sleting the underlying ( OVETO 
couse last, (e) 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Zz PART Hl, OTHER SIGNIFICANT CONDITI: “CONTRIBUTIP IG JO. 

= Dar ‘ PERFORMED? 
< @ T, yes [] No PY 
= 20e. ACCIDENT WAS UNDERLYING. 20b. DE! /HOY INJURY OCCURED. (fAter nalyre of injury in Pert | or Pert Il of item 1B.) rr. 

& | OR CONTRIBUTING [] CAUSE OF DEA 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) WM bt Ut t47- © 

5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INI (Siete) 
a Hour a.m, While Not While 

ayn aie /— G19 |a work []_ ot work 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cogepttte 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wifhin| 


should be detached for use as the burial-transit permit. Then please remove carbo 


2. 1 certify that Wy (this 34) attended the deceased from... /¥-4 oh hee NI 10d war 19 thai (1) (we) last 
saw the deceased eon. & , and thai/death occurred ike LSAMicom the causes a on the date stated above. 
a eed =a = 
= 22e. SIGNATURE : , 22b, DATE 
ATTENDING MED STAFF s |GNED 
€: oe UAW mo. | PHYS. Xs omector [} PHYS. [} 2 -6-/68% 
Hosss (PERU x a? = 22d. ADDRESS ~ 7 
mo E (Type! 
ae a *" Dr. Hans Wodak __ ___|9_E Parkway, Greenbelt, Maryland... 
2 ge ja, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= OVAL JSpecify) 2 s 
ovous ial” | 2/9/63  _| Pittston Cemetery _ Pittston, Pa 
ie, UNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1742 | Francis Gasch's Sons Hyattsville, Md ome FEB 8 19 


; | Francis Gasch's ” At Saal 2 fees Nasaige. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02684 CERTIFICATE OF DEATH ava, on 2652 


od 


o 


4. DATE Month Doy 


tan Jes, 7 Gd 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
orn. Months[ Days | Hours] Min. 
ys 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 


. NAME OF F First Middle lost 
DECEASED ¢ I = Be, 
(Type or print) { 73) r ZL. 
5. SE! OLOR OR RACE | 7. MARRIED | PANEVER MARRIED [} ra] DATE OF BIRT! 
c) / é Z_|wivowenf _—otvorceo AHESIZ 
10a. USUAL OCCUPATION (Give kind of work done| 
during a of working life, even if retired) 


~ = 
S ¥ 1, ide ee 2. ose RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es 2 2. CE b. COUNTY us 
a ad. A RYLAN! c 
* 338 D C eRaeS MARYLAND DP. a. 
i ° b. CITY OR TOWN (if outside corporote litt, write |e 1ENGTH OF STAY IN Ib ¢. CITY OROWN (If outside corporate limits, write RURAL ond give neorest town) 
g 2 eat a el: ; 9 ae 
Z 2 g ASN NGTOs / Z 
2 a q! d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDEESS e. IS RESIDENCE 
6 2 1 OR |NSTITUTIQ e,_/, oe ON A FARM? 
ny nN ‘ 
Y ae Hlaid Nues ing (rae 206 Minnesots Ave, S A e0 om 
c 
o 
3 
Dp 
Oo 
2 


13. FATHER'S NAME 


ding physician and campletely filled im by the funerol director, 


Then please remove carban papers. 


that the death certificate be executed within 24 
the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


res 


Zé a DY r 
A (At LA g sone s WhiTe 
HA DUE TO ae " : ‘ 
Conditions. if ony, which Hs € ridse oe / lve are Ns GAS 
gore fise to immediote 
DUE TO 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
PERFORMED? 
LM AR LL ON? 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
BIEL Ela bailey. ole seer ™ 
Xe 
1B. CAUSE OF DEATH [Enter only one couse per Le tor a; * (2) 
PART |. DEATH WAS CAUSED BY: AC are ONDA 
IMMEDIATE CAUSE (0 . (<i 
1. 
» LE + Vis, 
couse (o}, stoting the under- 
lying couse lost. ( 
ves [] NOE” 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) _ 
‘OR CONTRIBUTING LO] CAUSE OF DEATH 


After this certificate has been signed by the ott 
MEDICAL CERTIFICATION 


haspital or attending physician. 


{IF EITHER, NOTIFY MEDICAL EXAMINER) St eer 
[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. mies While —=--Not_while foctory, street, office bldg., te)! “> 
19 fot work [7] ot work [1] Sa { i a 
21.1 = tended the deceased fram. JV i? cok pe 1922, to fe ae p., IES, ithat | last saw the deceased 
alive on 


IR ALFENDING PHYSICIAN: The low requi 


TO HOSPITAL 01 
may be retained 


beet. accurred off 25 M, fram the causes and an the date stated abave. 


te EW Ce rate Ae A town, Ve LITLE 


Z0.->2. 
ues &, 
fess Lo 7 preamp etay AK te 


eee Go a 
By I-%6 cat LEA uLESY Vhathwe o> 


yy 
23. ERAL DIRECTOR'S ane [ATURE RESS Vaard 24a. REC'D. ‘ REGISTRAR 4b REGISTRA S SI 
Vs At5 (4) Y oO 7, 7 FEB tr 1b Winsanad naps 


15M 10/57 ok C Or1K OZ dea Li (f DATE 


t 


page 3 shauld be detached for use as the burial-transit permit. 


M.D. 


TO FUNERAL DIR! 


; 1 MARYLAND STATE DEPARTMENT OF HEALTH 
? DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ns Pon) NU688 _ CERTIFICATE OF DEATH 02653 
2 3 (M) 1 PLACE OF DEATH + 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a STATE b. COUI 
5 a. Prince George Pe oe ek foley “Prince George 
£ = v8 8. CITY OR TOWN if outside sorperis Wai ~ [LENGTH OF STAY INIb || ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
a0 wri ive nearest town 
& 2-35 théver 2-3 - 2/63 X Hillside 
& a, 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give sireet eddress) 4d. STREET ADDRESS m in a, IS RESIDENCE 
= or | | i ON A FARM? 
3 | Prince George General ' 1212 52nd Avenue ves [] No 
ie (AME OF First Middle last 4. DATE Month ‘Dey Yeer 
DECEASED OF 
: (Type er print) Della Je Baker DEATH February 2 1963 


5. SEX 6. COLOR OR RACE) 7 MARRIED f&] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 5 last birthdey) [Months] Deys | Hours | Min. 
White wiowe[] vivorceo[]| March 12= 1891 71 ys. 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong, during most eee life, even if retired) | 
use: Domestic Pas USA 
13. FATHER’S NAME = - | 14. MOTHER'S MAIDEN NAME i Cy, = 
| 

Peter Bonnar | Annie Abbott 

Rs ee meet ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ied Mit = ae = 
les, no, of unkown] lyes give wer or detes of service! { 
| Charles 0, Baker Sames as # 2, 
18. CAUSE OF DEATH [Enter only one cause-per line for (e), (b), end Veh) “~ a . ~~ TINTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
v=, IMMEDIATE CAUSE ‘e) LO Links he. eeaane: 
bs gx ac / DUE TO 
Conditions, it eny, which (b) / 
iS aos OA is 


geve rise to immediete couse ’ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT (OT RELATED TO THE Oe as CONDITION GIVEN IN PART te) 


(e), steting the undes 
cause 


ate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Zz 19. WAS AUTOPSY 
6 ae PERFORMED? 
1s : ac = oes ee i |. PSII 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< |'20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "201. (City or town) (County) ~ {Stete) 

5 Hour a.m. While Not While fectory, street, office bldg., etc.) | 

Fa ‘ie 19 et work et work 1 

21. | certify tha! (I) (this hospital) attended the deceased from...L.. BOD. 1963, to.2..Peby-. + 19..63 that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


228 


19.43., and that death occurred al... 3..MgMgm the causes and on the dale sialed above. 


saw the deceased alive on. 
Bag 4 ATTENDING MED. STAFF 2 RN 
QUI M.D, | PHYS. if DIRECTOR (iz PHYS. Feb.h, 198 

PHYSICIAN'S bn sie 5 ~ | 22d, ADDRESS ik | : >: 


. 22e¢ 

} “UP. Harry N. Carlton _ __| 940 25th Street, N.W., Washington, D.C... 

23a. BURIAL, CREMATION, | 23b. DATE TI EREOE 23c. NAME OF CEMETERY OR CREMATORY 23d. iCHION (City, town or county) (Stete) 
Cedar Hill Cometery Suitland, Marylend. 


F vA REMOVAL (Specify) 
af Wiriat’ Feb. 6- 63 | 
VR AIS wy 7 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


re FEB. §.1G63— vile tye 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witl 


TO HOSPITAL 
death, Page 


in 24 hours after 


e 


ificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


fy be retained by the hospital or attending physician. 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 02683 CERTIFICATE OF DEATH 02655. 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
Sa COUNTY e. STATE b. COUNTY 


€ Prince George's aS Senne aaa! Maryland Prince Ge —. 
3 b. CITY OR TOWN corporale limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wri HaCond as edn ee) 
‘write RURAL end give neares! town) v 
5 Cheverly 1 day ¢ Laurel _ ae te 
a y) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS 1s RESIDENCE 
£/ 
= Prince George! s General Hospital 41h Montgomery Avenue ves] note 
fe 3. NAME OF Fist Middle Lost 4. DATE Menth "Oey — 
iS DECEASED OF 
= {Type or print) iiize Agnes Beall DEATH February 20 19 63 
= 5. SEX ~] 6 COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [¥]] | 8» DATE OF BIRTH 3 9. AGE thn yon iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |Months| Deys | Hou Min. 
Female White wivowto [|] _ivorceo [_] 7-12=89 : 3 violt 3 | a sa | a 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Home maker ss | Own Home © | Prince George, Maryland U.S.A. 


13, FATHER’S NAME q 34, MOTHER'S MAIDEN NAME 
James W. Beall Frances L. Nalley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECUR 
4305 sheldon rs 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (ifyesgive werordetesatservice) 
w eo 0 oritn 0 ms i we 


no Piney ‘William Daisey Washington 22; 


18. CAUSE OF DEATH [Enter only one cause ine for (a), {b), end {c).] 


PART |. DEATH $s SED BY: 
ATHAMEDIATE CAUSE le) _ COrchar? rreceln ee 


a j DUE TO 
ions, if ony, which —_ ype Coe aar Vet’. 


SRVAL BETWEEN 


Se 3 cee DEATH 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ise to immediete couse 


letings the underlying DUE TO ’ 
cause last. ge ‘ ‘ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | WN N PART 1 Tel 


19. WAS AUTOPSY 
PERFORMED? 


ves ( no 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 38.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


200. PLACE OF INJURY (Home 20f. (City or town) (County) ~~ (Stete) 


fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While | Not While 
et work et work 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from.../ dea thaK (IL bwe) last 
saw the deceased alive on.. (2.1963. ., and that death occurred a&? 15m, from the causes and on the date staled above, 


ES ‘ Piel 726, DATE 
ATTENDING, MED. STAFF 
ee, mo. | PHYS. SR oirecror [] pays. (] Zhe Vann 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 


a7 
s { 22d, ADDRESS 
a eal 
é Dr. John R. Buell _|402 Main Street, Laurel, Maryland... 
= psa eR 23b. DATE THEREOF = 2a. NAME OF CEMETERY OR CREMATORY cs, 23d. Ponied (City, town or county) {Stete) 
o REMOV. ecify) 
. PheURSY’” 2/23/63 | Mt, Olivet _—_| Washington D.G, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, aah 'S SIGNATURE 
sm 7-62 F. Gasch's Sons Hyattsville, Md. Meals) 25 { 


63 PChorba, aig 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02656 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residenca befare admission) 
8. COUNTY, ». STATE b, COUNTY 


1 


FOR STATE 
Leseagle! DEPT. 


}:8y, 1823 AO 
IRTHPLACE (fate or foreign couhtry) . 
14. MOTHERS MAIDEN NAME 


17. INFO —travers sed F 
Daugher end law- fas. Belle “Bocker 
mldr only-one cause pér fine for (a), (B],end'(c).] 3213-Dubois Pis—Svlie;-Washes 2 wiGavacwaN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) = . = 1 —— 
Pneumonia 


~—y Sys x DUE TO 
2, any, whie o) 


gave rise to immediate causa 
(a), stating tha underlying ¢ DUE TO 
cause last. te), 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tifa, evan if retired) 


3 Prince George MRAYLAND Prince Georse—_ 
i b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b « Cl R TOWN (If outsida corporate limits, writs RURAL #nY giva nearast town) 
By write RURAL and giva naarast town) 
Sa Cheverly DOA — ——- — 
a d. NAME OF HOSPITAY OR INSTITUTION [if not in hospital, giva sireel eddrass) STREET 1S RESIDENCE 
“ / / ON A FARM? 
: 5 yes [[] NO 
aap in Gi General Hosp, 90] — ves [] No [3 
3 3. NAM! oF ce. a First Middle 2 last 4, DATE Day Year 
5 dd piace OF 
ype or print) DEATH 
& (none) _Becker ) oa as 
= SEX 6 COLOR OR RACE/7, MagRieD [_] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24° HRS, 
4 Jest birthday} | "Months Hours.) 
* Megro WIDOWED Pl pivorceo [-] | 
= 10s. USUAL OCCUPATION (Give nd of work 10b. KIND OF BUSINESS OR INDUSTRY 
in} 
N 
i 


Govt. U.S. = 


13. FATHER’! 


15. WAS DECEASED EVI IRCES? 
(Yas, no, or unkown) | (Ifyasgivawaror datesofservice} 


16. SOCIAL SECURITY NO. 


event with 


in any 


icate should be executed within 24 hours after death. If &., is necessary, 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


to burial, cremation, or removal, and 


ite e certi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B 


gs 
we 
ze 
~S=__ ori 


EMOVAL (Specify) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2)| 19, WAS AUTOPSY 
5 = RFORMED? 
2 0 z | Yes oO No 
cS Eg = 
5 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury In Part | or Part Il of tom 18.) 
fo & | PRIMARY [1] or CONTRIBUTING [] 
i G | CAUSE OF DEATH. 
I < 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, farm, | 2Df. (City or town) (County) (Stata) 
= = eerie re While __ Not While factory, streat, offica bldg., etc.) | 
=| x 3 one ” lat work [] at work [] | 
E S 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection , Inquiry . and in my opinion 
“| & death resulted from; Natural causes Ee) Accident o. Suicide al Homicide a3 Undetermined manner [) 

a CHIEF MEDICAL EXAMINER [_] 

3 ACTUAL ASSISTANT MEDICA INER DATE SIGNED 

2 : ora map, ASSISTANT MEDICAL EXAMINER [_] 
DI et EI 

| 3 a | meee : JEPUTY MEDICAL EXAMINER Ed 1-10-63 
PovBs - NAME (Typo) Address (Streat, city, town, or county) i AS 
e g 4 To) HI cy a “NAME OF CEMETERY OR CREMATORY CATION gi town, of country) ~ (Stata) 
ou 
e 


AAX63 | Leen tir lon 
ASW. Waahen Tse. SIRS” Maton Che LES 


24a. REC'D BY REGI: i REGISTRAR'S SIGNATURE 


care FF EB i" 59 _fCUonbag Sesctge 


in 24 hours after, 


VL 
led in by the fines SS 
— 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and compl 


The law requires that the death certificate be execu 


ATTENDING PHYSICIAN: 
retained by the hospital or attending physician. 
‘CTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


) 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mes 
9685 CERTIFICATE OF DEATH if 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosied lived, If inslitulion: Residence before adm 


ion) 
a COUNTY - a. STATE b, COUNTY we 
Prince Georges MARYLAND De Co - 


b. ary os cae ti outside errata c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaie limits, write RURAL end give neerest flown) 
— a 22 days Washington as ie 
Glenn Dale (rural) vi eve PS On : 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS: a Ig RESIDENCE 
A Mi 
Glenn Dale Nisei ae ks = ___ 737 Howard Rde, N.E. ves {_] No Gd 
3. NAME OF — =. <_ia ~ Last 4 iE 5 Month Day Yeer 
DECEASED 
pivearee Bue) Florence - Bell 2 28 
5. SEX : 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years ji UNDER 1 YEAR 
mee nabs 7. MARRIED [ SENEVER MARRIED [_] faat bicthdey) arses 
ies wipoweD [~]__oivorceo ["] 6/12/1FOS- LF |= - 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife _ - Va. | USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Maggie Green _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
_No. Unknown Decedent 


INTERVAL BETWEEN 


18. CAUSE OF | DEATH t fEnter only one cause per line for (e), (b), 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__PULMOnary tuberculosis : 1 mo. 
) we t DUE TO 
Conditions, if eny, whieh (ee 


gave rise to immediate cause 


(a), stating the underlying (| OVETO 
cause last, cl} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 1 TO THE TERMINAL ISEASE ¢ CONDITION GIVEN IN PART Ne) 1. WAS AUTOPSY 


Malnutrition, severe; anemia due to malnutrition; r/o renal disease ie Cl xe £¥ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


Oa. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) [Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc.) | i 


Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


ig 


21. 1 certify that (I) (this hospital) attended the deceased from.............. eh Din 6) Sep ssn , 19.83, that (1) (we) last 
saw the deceased alive on. oy ee 193 63, and that dou pene at. oe .M, from the causes and on the date stated above; 
22e, SIGNATURE ; Ladin 7. eee, DATE 
mp. | PHYS. Oo SIRECTOR bd Pays. (] 2/28/63. 
22e, PHYSICIAN'S 22d, ADDRESS 4 5 ee * 
“NAME (Tye) Moe Weiss, Me De Glenn Dale Hospital 


Glenn Dale, Md, 


23c. SNE ‘OF CEMETERY OR CHEAT ORG 23d, LO: TION (City, "~& county) ey, 

Dit sel) Schaal, | ee eed 5} 

= ‘ ics “ge 3 st 
MAR 5 i963) 


DATE 


736. DATE THEREOF 


Chto" aged Z500- Michele” 


as 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 02688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02658 


= 
eo 
= 
a 


is Necessary, 


t within 72 hkurs after death. 


{Yas, no, or unkown] | {Ifyesgivewsrordatesofsarvica) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


AL EXAMINER: This certificate should be executed within 24 hours after death. If > 
MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pen: 


TO DEPUTY 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residanca bafore edmission) 
a, COUNTY a 
Hl George Go MARYLAND ie. Prinéé George 
b, CITY OR Towk tH Aes. comporete'fmits, "| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, write RURAL and giva nearest lown) 
write RURAL end giva nearest town) wi Hyatt uu 
is J > OA yattsville 
d, NAME OF GORE Motion (if not in rowel give siraal eddress) ‘d, STREET ADDRESS a "| @. 1S RESIDENCE 
ON A FARM? 
Prince George General Hosp. _——_—i|_/ ~—'7210 F orest Rd. é __| ves] No fy 
3. NAME OF ~ First Middla - Last \4 DATE Month Day Yaer fa 
DECEASED OF 
[Ber Bevis Alexander _ (none) Berkis | DEATH 2g eel GEE 
5. SEX 6. COLOR OR RACE| 7, MARRIEDJ | NEVER MARRIED |] | 8 DATE OF BIRTH [9 AGE {In yoors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
. last birthday) |Months| Days | Hours | Min. 
MM W wipowep [7] pivorcep[]| 18 April 1910 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foraign country) _ 42, CITIZEN OF WHAT COUNTRY? 
| done during most of working life, avan if refired) oe 
Sheet rock installer! Construction |  Iafvia latvia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Martin Berkis oe ee ee) 'kgorn Oe oe. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


_No ~ . _482-38-9461| Wife-Ruliana- Same as/2 a a 
‘18. CAUSE OF DEATH [Enter only one cause per lina for (a), {b), and {c).]__ ny vA L BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE cause (e) Heart failure _ ben aes 2 _|_5 min. 
3 pero Coronary artery occlusion 
Conditions, if sny, which w Arteriosclerotic heart disease over J 35 a 


gava risa to immadiate couse 


{e), steting the underlying ( DUETO 
cause lest, {e). iy 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il0)| 19. WAS AUTOPSY 
ai “=2 aa REORMED? 
ves [] No [Rl 
20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) an 
PRIMARY [J or CONTRIBUTING [J] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~ (State) 
Hour ¢.m. Whila __Not While factory, street, office bldg., etc.) | 
19 ‘at work et work 
ae Te ail ee ee ee ee 
21. I certify that I took charge of the remains described above, held an Autopsy j=? Inspection bat Inquiry Ex]. and in my opinion 


death resulted from: Natural cawses Bt Accident | Suicide mi Homicidé [=e Undetermined manner | 


CHIEF MEDICAL EXAMINER oO 


ponvaL ok Lae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE a ~D. 
y 
par em DEPUTY MEDICAL EXAMINER [59 a 
NAME (Type) ee Address {(Streat ty, town, or county) 
TAL, CREMATION, 3 


EMOVAL (Specify) 


B, beg OF CE METERY OR CREMALORY weno ioe 
pb Aur 


DDRESS——— + he. <; BY REGISTRAR | 24b. REGISTRAR’S rate 


24 hours after As. 
Pry 
= 


d in by the funeral 


Q 
BS 
a 
Nn 
~~ 
‘3 
6G 
4 
a 
a 
a 
a 
¥ 


8 
ely 


Then please remove carbo: 


The law requires that the death certificate be execu! 


retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and compl 


hould be detached for use as the burial-tran it permit. 
. of Health prior to burial, cremation, or removal, and in any event, 


TTENDING PHYSICIAN: 


CTO 
State Dept. 


age 3s 


be filed with the 


death. Page 4 
director, pi 


TO HOSPITAL 
> TO FUNERAL D 


< 


R 


a 
= 
2G 
aes 


Oo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


9 re OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02 


02659 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesad lived, If institutlon: Residanca before admission) 


J TE b. COUNTY 
Prince George's MARYLAND aryland Prince George's _ 
b. CITY OR TOWN (if outside cofPorata limits, "|e. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside eorporale limits, write RURAL and ah naaras! town), 
fees RURAL end give naarast town) é 
heverly 3 days \ Bladensburg 4 a 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street eddross) &. STREET ADDRESS @. IS RESIDENCE 
%5 ON A FARM? 
Prince George's General Hospital 5631 Annapolis Road ves (] No LY 
3. NAME OF First ‘Middla oo Test | 4. DATE Month Day bi ame 
DECEASED OF 
{Type or print} Charles T Beuchert | os February 8 19 63_—_ 
5. SEX ]6 COLOR OR RACE|7, MARRIED [MJ NEVER MARRIED [] | & DATEOF BIRTH ~]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s é last birthday) |Months| Days | Hours | Min. 
Male White | wow: (el pivorcen [_] 7-8-8), 8 Yrs. | | 
100. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
ae =P losiing 4 | Wishing tence DC, -“s 4 = = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Hine 
_Beuchert _ Magadline Beuchert ge 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ilyasgivewarordates of sarvice) 
Mrs Lillian IT. Bechert 


PART I, DEATH WAS CAUSED BY: 
4] Lay IMMEDIATE CAUSE {e) 


(a), stating the undarlying 
causa last, 


(eo). 


18. CRUSE OF DEATH [Enler only one causa par lina for (a), (b), and (e).]. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


od DUE TO . 
Conditions, if eny, whieh (b) Sarid AtsLALL. She ro ete 
gave risa to Immadiata causa - 

DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION “GIVEN IN PART Ta) 


. ey AUTOPSY 
PERFORMED? 


ves []_NO c< 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Peri | or Part il of item 18.) 


2Dc. TIME OF INJURY 
a.m, 


Month, Day, Yaar 
Hour 
19 


saw the deceased alive o: 


1 certify that (I) (this hospital) attended the de 


2Dd. INJURY OCCURRED 


While __Not Whila 
work ot work 


2Da, PLACE OF INJURY (Homa, farm, | 
factory, streat, offica bldg., etc.) 


eased from. 
9 D. . and that death occured at3t FM, from the causes and on the date stated above. 


2Df. (City or town) (County) 


Ade. 


{Stete) 


that (1) (we) last 


pe ATTENDING STAFF 7b SIGNED 
2 A. eee mp, | PHYS. wo DIRECTOR (] revs. 2-8-63 
22. PHYSICIAN'S /, ‘i F Z 22d. ADDRESS 
S NAME (Type) [JE ie Af. pe e& 7 732 


REMOVAL _(Specity) 


23a, BURIAL, CREMATION, | 
Burial 


23b, DATE THEREOF 


2/12/63 _ 


1 NAME ‘OF CEMETERY OR CREMATORY 


Arlington 


(Stete) 


23d. LOCATION (City, lown or county) 


Ft. Myer 


WA DIRE rele 


ADDRESS 


gee KOLF 


Va 
2S, REC'D BY REGISTRAR | 25b. pete big 


DATE FEB 11 ik 63 


Wk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~= 


= 688 02660 
= 02 CERTIFICATE OF DEATH ‘ed aise ‘ 
s 5 ‘g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
cane oe ° b. COUNTY 
F654 Prince Georges CERIN Maryland Pr. Geo's 
Sos b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B $A RURAL ond give neorest town) 
2 33 Mitchellville 50 yrs. ||) Mitchellville 
2 ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Cl % ‘OR INSTITUTION ON A FARM? 
7 NS phe --- vs MNO 
3 
3 ES 3. Nae is First Middle lost 4. Dare Month Da: Yeor 
5 (Type or print) Lillie Anora Boice| btm Febe 21, ;5636 
3 5.56 Female |¢. COLOR OR RACE |7. maRmieD L) NEVER MARRIED [1] |@ DATE OF BIRTH 9. KGE Ain years ram TYEAR| IF UNDER Feu 
“ MAE White |wiowe oworceotQ] Becember 20,187 3 i eee eral ia 
ae TOs. USUAL OCCUPATION (Give kind of work gone] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oF foreign county) 12. CITIZEN OF WHAT COUNTRY’ 
eS luring most of working life, even if retir 
Housewife Own Home Alabama Ue. Se Ae 


13, FATHER'S NAME 


Lewis Bowers 


14. MOTHER'S MAIDEN NAME 


Barbara Coble 


‘ WAS. Geert aS U.S. hepsi —— 16. SOCIAL SECURITY NO. 17. [INFORMANT Address 
“Hos” "teaser | Mrs. Thelma Hopkins Mitchillville, Md. 


nd (c). INTERVAL BETWEEN 
ond {e)-] ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per es 


Then please remove 


PART t. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0). aloe 
a 8 X DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse tos. () 


After this certificate has been signed by the attending physician and completely filled 


ATZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 b; 


5 
9° 
2 
= 
g 
rc 
z 
G 
5 
:3 
rf 
£2 
€5 
gs 
reagents 
Oc es 
a 6 Be 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. Ke ea a 
~ x9 = 
ae ag a < Yes] Not] 
ag.290 3 
e B § us 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
ERA & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Sle °° | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote} 
o4 Ny) 
BY 8s ros Hour 0. m. While _ Not while FeO Sere EW £8.) | 
sé g p.m. 19 Jot work [J ot work [J s 5 
5 ee as a > 
= aa 21. | certify thot | gttended the deceased from._____ is ab wu LG, 10 ah. ., 19.E3 that | lost saw the deceased 
Bo A ‘ © 
i 3 = alive on_fcZ) feted. =p-) an o/h death occurred ot ___..9__ M, from the causes and on the date stated above 
‘@ 35 —_ / ADORESS (Street, city or town, stote) DATE Vix 
32 
a wo, ..Upper Marlboro, Maryland 2/21/63 
fouo 
do ays PHYSICIAN'S. 
Zoz28 nancives! | DPs Robert BsSasecen, Ms De 
8 £3 S >? , VY [2. SURIAL. EMaTON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Store} a 
PQ x t EMQVAL (Specify) < 
zee 22 )\\ [Burial 2/23/6 Mt. Oak Cemetery Mitchellville, Maryland. 
Lo os 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qe 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Ne ANe Ritchie Bros. Fun'l Home-Upper Marlboro oF EB 2 6 194 §Chiaylle oe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 02663, 


1, PLACE 0: od 
e. a 5 
mee! MARYLAND _ 
b, CITY ae TOWN aa outside corporete limfs, ¢, LENGTH OF STAY IN tb 


A 


USUAL RESIDENCE (Where decoesed lived, If Trifitution: Residen before admission) 


e. STATE b. col 
. L108 AAD "PR. Leorbe-s 
Rk TOWN (it puts 


Us ¢. CITY sida. corporete limits, write RURAL and give nearest town) 
ee RURAL end eerest town) 

Sins coo __| Be Jeges | Senr-_-Lessaa 7 a a 

)d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stréct address) jd. STREET ADDRESS ©. 1S RESIDENCE 


hin 24 hours after 


ON A FARM? 


5 


6470 Aooisow Koa b¥70 Aoviscon Kean SEL 
3. NAME OF First Middle Lb ‘ last 4, DATE Month Dey Yeer 


Resin het a. Se ree ge 


5. “A 6. — RACE)7. MARRIED Deynever MARRIED ol 'B. DATE OF BIRTH aos AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost mae Months| Days | Hours | Min. 
WIDOWED DIVORCED | Kor. a | | | 
TDs, USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BiRTHPIA PIACE (County & State, or 72. country) | 12, CITIZEN OF WHAT COUNTRY? 


& 


@ atiending physician and completely filled in by the funeral 


event, within 72 hours after de 


ficate be execut 


done during most of working life, even if retired) 


| 
Pee fypyen —— Kesreaaw AIRY y Pe 


| 14. MOTHER'S MAIDE 


Unknown unknown 


i WAS “aes By: NUS. Eg FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT é Address 
5, no, 07 unkown) | (Ifyasgive werordetesofservice) " PE 
i ee ie Sa 9 Mire 0., Pose Sante As, " In. 
18, CAUSE OF DEATH [Enter only one ceuse pér fie for (a), (b), and (c).] INTERVAL as 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY, fee Mang 4 
IMMEDIATE CAUSE (0)_ 1 oak ol es 
Ko DUE TO 
Conditions, if any, which (b) 


geve rise to immediote couse 
(a), stating the underlying ( 2UETO 
couse lest. (c) | 


tificata has been signed by th 


ENDING PHYSICIAN: The law requires that the death cert 


retained by the hospital or attending phy: 


, that (1) (we) last 


» from the causes he on the date stated above, 
22b. DATE 


21. 1 certif at (I) (this h 
saw the sed alive 


22a. SIGI E 


cay 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
a - 
fe 3 Pills Pike, oa Cae ves [] No DY 
8 = 2De, ACCIDENT WAS UNDERLYING [1] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& < 20c. TIME OF INJURY Month, Dey, Yeor 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Stete) 
= = ioe 3 While Not While __ | fectory, street, office bldg., etc.) | 
= pm. Jot work 
a 
ce) 
Lad 


TT: 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


a ATTENDING, MED, STAFF IGNED 

Ph ES ks e oh. mo. | PHYS. ”: <4 ikector [J PHYS. [] 7 USCS 

om 22c. PHYSICIAN 22d. ADDRESS 
Be Nant (OAR E ATL OA) Ss Fearon JO2§ Mane Boro Aine 
ane es Sa ee é ome. . — 
gaa 23a. BURA eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (city, 1 town or county) (Stete) 

$ Nn) Barial 2-19-63 Ft Lincoln Colmar “enor, lia. 
ovo urla ~17~ 92 ay a 3 
at Mae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’ Ss SIGNATURE 


a 


mM 9/60 | Lee Funeral Home - vashington D.C. bATe BER 19-19 HiLseole 
: Sse Saas SEE BL 1963 — $e nln Vrerege—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02680 ' MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02662 


1 


FOR STATE 


HEALTH PT. 5. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Ps e. COUNTY { a. MA. b, COUNTY 
sas ____ Prince George MARYLAND _ A 
3S ue b. CITY OR TOWN {if outside Bos limits, c. LENGTH OF STAY IN Ib = Md. OR TOWN (If oulside prince wile ind give nearest town) 
gos write RURAL end give nearest town) 
eg i . 
eeSae ws Mt. Rainer 10 min [ dale 
>»? 6 2 $ d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. Rive roe @. 1S RESIDENCE 
a0 a ON A FARM? 
5 oo Phy: t : YES NO 
Bes bh sSician'ts Office anda 
2 aa° 3. NAME OF First Middle 2424 Rive e Rd. Month Day Year . 
Beit DECEASED 
ae T rind) 
zogts eS ge) Harry _ Burdette . Boyd | Beara February 6 19 63 
8° » eA 5. SEX 6. COLOR OR RACE|7, MARRIED [JE NEVER MARRIED B.. DATE OF Ao |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
378 MN % Bae [Months] Days | Hours ‘Min, 
se | Male _| White | woowe[] _ oworcto[]| December 13, 1896 ys. | | is 
BY a = 108. USUAL OCCUPATION (Gi (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE "ae or foreign Lh | 12, CITIZEN OF WHAT COUNTRY? 
e390 done during most of working life, even if retired) | 
Sac Clerk Post Office | Baltimore, Maryland U.S. 
Sam. Se , 
= ag 2 ey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aoa o> - 
SG e2s William A. Boyd | Ida Louise Moss 
ea ~ oO a ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
& 2 oi (Yes, no, or unkown) | (Hyasgive datasofservice} 
BESss | Yes 1915 - 1919 i 218 34 5781 Sadie Boyd —- Wife Same as # 2 
i = ace =F . CAUSE OF OF ‘DEATH [Enter c only one cause per line for (a), (b), end (c).. J INTERVAL BETWEEN 
e.6 25> AND DEATH 
4 co PART |. DEATH WAS CAUSED BY, ™ 
Hea fe IMMEDIATE CAUSE(@) Acute myocardial infarction ie 
page, 4207r\ DUE TO 
i ae, i " s 
2°63 = Conditions, if any, which (b) Coronary occlusion ( left circumflex coronary tery) 
Sav os gava rise to immediate cause 
2s % r 4 (a), stating the underlying [/ DUETO 
SERS ee «)____ Coronary arteriosclerotic heart disease a" Pat 
, ics 2 s$ be! Zz PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO bt DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me} 19. WAS AUTOPSY 
Spten . 12 FORMED? 
Heo) |) a Pues Aft al 
a © B 3 ° = 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ac =5° ied PRIMARY [1] of CONTRIBUTING [) 
i seas & U | CAUSE OF DEATH. | 
BOS 3 : 
a i os a x Oc. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED = 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
a VBu a Neue’ athe While Not While factory, sireet, office bldg., etc.) | 
get 5 g a 9 at work [~] et work 
ora 
z £05 21. I certify that | took charge of the by described above, held an Autopsy [X Inspection RK], Inquiry [K], and in my opinion 
2 . 
UsSER death resulted from: Natural cause cident [_]. Suicide [_], Homicide [_]. Undetermined manner [_] 
$8 2 WY CHIEF MEDICAL EXAMINER [_] 
53 ACTUAL ASSISTANT MEDICAL EXAMINER [_] 2/7/63 DATE SIGNED 
8 38 4, SIGNATURE _ ‘a] M.D. 
BS ean DEPUTY MEDICAL EXAMINER [J] 
5 X5W 6 ) EXAMINER'S 
B23 z |_| NAME (you) Kehoe, M.D. Adéross (Strat, city, town, or county) Riverdale, Maryland 
Heal i 4 22e. BURIAL, CREM. ib. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
oeeoe =| miter” 
Q4<0 eb ll, 1963 Arlington National | Arlington, Va. 


23. FUNERAL DIRECTOR ADDRESS 
VR AISME 


_Francis Gasch's Sons_ Hyattsville, Md. 


24a. REC'D BY REGISTRAR b63 REGISTRAR’S SIGNATURE 


owe CED 11 1863 [Morag Seccepee 


= 
o 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 02694. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1 PLACE OF SER os - oo Sines ‘ SOx aauSncEN Wie dorm Teceesed lived, If Insiitulion: Pea UA ee 
3 Prince George manviann ||”. Md, Brince George 


b. CITY OR TOWN (if 01 
write RURAL and give 


rporsta Jimits, ¢, LENGTH OF STAY IN Ib 
st town) 


¢. CITY OR TOWN (If outside corporaie limits, write RURAL end give neerest town} 


* Glen Arden 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
immeniate cause |e) Massive G.I, hemorrhage =~ 


eo heve DOA ifs 4 45 
8 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) j d. STREET ADDRESS e. IS RESIDENCE 
3] ‘ON A FARM? 
i yes [[] NO 
= |____Prince George General. Hosp, 8640 Irving St. Se 
0 3. Be ae Middle last 4. DATE Month Day Year 
‘j Py DEC! OF 
= = 3 (Type or print) Susie Anna Brown DEATH 2 1A 19 63 
4 = ——E ——— =—— - — - 

< ™” 5. SEX 6. COLOR OR RACE 7. MARRIED i) NEVER MARRIED al] B, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR / TF UNDER 24 HRS. 

32 Jas! binthdey) (Pe Deys | Hours | Min, 

a F Negro wioowen [3 —oivorceo[]| 6 Dec., 6y "1893 49 /G9/v-. ii” | 

eat Toe, USUAL OCCUPATION [Give kind of work] 108, KIND OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

chy dona during most of working life, evan if relired) 

Bc Housewife Ma Use 

ae 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME ; 

aa 

ag er 

26 John Queen | Mary Griffin 

#° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

a (Yas, no, or unkown) j (Ifyatgivewerordeterofservice)| 

BE jo E ____|_None Daughter-Margaret Smith Same as #2 

ee 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e),) INTERVAL BETWEEN 

€ 

* 

oO 

$8 

be. 

= 

oO 

2 

§ 

2 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department, 


= 
a 
= 
a 
cg 
mod 
5 
3 
2 
a ‘a ) wy DUE TO 
g o - 
£63 ») Bleeding gastric ulcer 
a 2 
& a (0), stating tha undoriyin DUE TO 
SERS cause fos C—_ = 
eo » Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]] 19. WAS AUTOPSY 
85 at 9 = PERFORMED? 
2 g 5 s ves fe] No [] 
= 2 —_—___________. — ee 
Fa | 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Entar neture of injury in Part | or Pert Il of ilem 1B.) 
ae a & | PRIMARY [1 or CONTRIBUTING C1 
Ho 5 G | CAUSE OF DEATH. 
4 6 S| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Store) 
SU Rs g Roar este, Whila Not While feciory, streat, office bldg., etc.| | 
x se Fa z ae 9 et work [] at work \ 
eye ie 3 21. I certify that i took charge of the remains described above, held an Autopsy id. Inspection x4 Inquiry kk}. and in my opinion 
S53 2 death resulted from: — Natural causes Ex]. Accident Suicide (WE Homicide Oo Undetermined manner Oo 
g 2 CHIEF MEDICAL EXAMINER [_] 
J 
ico ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ye ee SIGNATURE —MD 
ve DEPUTY MEDICAL EXAMINER 
B2508 EXAMINER'S bd 2-14-63 
& os : NAME (Type) John. Keh iD. Address (Street, city, town, or county) 
Mesos e-|— ‘ ehoe,.MD., __Addrons (Stree, elty_ tov 
Ag ahs 72 SHIAY CREMATION) £2b. DATE THEREOF M NAME OF CEMETERY OR CREMATORY 22d. LOCATION eee town, or country) (State) 
ties OVAL (Spacify) A) i 2 
x= _ 
oe aro & 18-638 | Mt Bhiuct ahrrriefn hp. 
| 23, FUNERAL DIRECTOR ADDRESS aa, REC'D BY (aed 2ab. REGISTRAR’S SIGNATURE 


YR AISME 
5M 1/62 


MS. b oaks. AS AG AS Derren fy (2 FEB 19 1963. fChorbea Joey 


1 


ror state [02692 
HEALTH DEPT. 


ess Prince George ~ s| Prince Georee 
a b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
8 5 ‘ag write RURAL end give neerest town) . 
233s Cheverly DOA A Fairmenth Heights — oe 
os 8 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) d. STREET ADDRESS IS RESIDENCE 
£3 ¢ | 
3 99 Prince George Ganeral Hosp. 1119 60th Avene, — = Sell 
5 a 3 3 NAME OF First Middle Last 4. DATE Month Dey 
$ tale eal OF 
e ype or print) = DEATH 
gts alts: _Tillman a ae = 2 19 63. 
£5 SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [_] DATE OF BIRTH “19. AGE (In years | IF UNDERT Aig IF UNDER 27 ARS. 
a last blcthdey} |"Months| Deys | Hours] Min. — 
cs iM i wipoweD [_] oivorceo [] ebruary 6s 1899 


in Item 18, Give Pages 1, 2, and 3 to the funer: 


ate should be executed within 24 hours after death. lf ee. 


z 
2 
é 
> 
€ 
a 
= 
5: 
e 
a 
x 
i 
x 
6 


d as a burial-transit permit. File pag 


the word “pending” in pencil 


‘AL EXAMINER: This cert 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
*, COUNTY 


b. COUNTY 


Farmer 
“13. FATHER'S NAME 


Unknown 


‘WOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY 


Sylvania, Ga. 
] 14, Tae Ss MAIDEN NAME 


Unknown 


no, or unkown) 


_ Yes 


1918 


/AS DECEASED EVER IN U.S. ARMED FORCES? 
Le pada is 


-_1919_ 


_ Unknown 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ 


| 18. CAUSE OF DEATH [Enter only one cause per ‘line for (e), (b), end {e). 


Cardiac arrpythmia 


16. SOCIAL SECURITY NO, 


17, INFORMANT 


Sa U DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse 
(e}, steting the underlying DUE TO 
cause lest. — te) 


_Arteriosclerotic heart disease 


6 yrs. 
n. TIRTOPLAGEY (Stete or foreign country 


Mrs. Masie Stevens - Landlady 


_U.S. 


Address 


- Same_as # 2 __ 
“7 INTERVAL BETWEEN 
ONSET AND DEATH 


fie TED _ 


J Kio A 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] of CONTRIBUTING [] 
CAUSE OF DEATH. 


] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) 


RFORMED? 


20¢. TIME OF INJURY — 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


death resulted from: 


ACTUAL 
SIGNATURE 


Month, Dey, Yeer 


20d, INJURY OCCURRED 
While Not While 
et work [] et work ["] 


21. I certify that | took charge of the remains described above, held an Autopsy ie laspeciion 


20e. PLACE OF INJURY (Home, farm, | 20f 
factory, street, office bldg., etc,) | 


Homicide C1 


Suicide [] 
CHIEF MEDICAL EXAMINER o 
b. ASSISTANT MEDICAL EXAMINER 


ie 


. (City or town) 


~ (County) 


and in my opinion 


Inquiry Ld 


Undetermined manner ‘| 


DATE SIGNED 


12. CITIZEN OF WHAT COUNTRY? 


= 
19. WAS AUTOPSY 
ves [7] no GE] 


{Stete} 


ignated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be use: 


or its desi: 


please execute the certi ficate, wri 


IO DEPUTY 


EXAMINER'S John Kehoe 
NAME (Type) 
2b. DATE THEREOF | 22e. 
2 2E—63 


Li ‘OF CEMETERY OR CREMATORY 


DEPUTY MEDICAL EXAMINER ie 


jdress (Street, city, town, or county} 


2-21-63 


ae LOCATION, City, town, or country) 


23, FUNERAL DIRECTOR 


ADDRESS: 


W/Z: foe glee Plate 


he. 


ee iG Ves 


a) eae 


ASW ob 6 44.35 Deere Cots an FEB EO WES 


Xr i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
192692 CERTIFICATE OF DEATH neg DANO O 


ic an Cre SC EOonRCE Aim 


b. CITY OR TOWN (If outside corporote limi ¢. LENGTH OF at IN 1b 
WIG SS MO 


rf a RESIDENCE (Where deceased lived. If institution: Residence before admission) 


WR LAN? b. COUNTY } 


i= 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest way 


\DOISTKICT HEIGHTS, Md. 


RURAL ond give neores! town) 


yy the funeral director, 


Pages 1 ond 2 should be filed with 


Hus after death: Page 4 


Se at 2), 

X ; NAME OF HOSPITAL (If nob in engin give street oddress) d. STREET oe 4 is RESIDENCE 

P 3 Las) (OTE Pi RST SE wend ELMHURST SI ves] No [)}” 
J NAME OF First : 

ee) ” DECEASED t Poy. 

Che " (Type or print} 

<= = rat 

=£ > 5 S. SEX . COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF 818TH 9. AGE | {In ioe 

3 2 fost 9: Min. 

2 3. W's ACE f|wwowen CY oivorcep [] ca ats Sa 2 

= € ge RS 190. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign country) 

2 §et during most of working life, even if retired} ze U 

S$ Bee Rg aa: R{K ETO n™ LALA SH 

g o85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ait L. wetTT FE M4 re 

B Sov 

£ $ 83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. a?) ddress == 

ers fax. 00, fF ontnomy ied yes Ge rrr net meesrak cates] , 

3 2H —o)- PY Lot $s 6 Z ER 

5 gtk Ol-0 yctis 8. SMELTZE 

9 oS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 

a PART t. DEATH WAS MASS ITE MTEC Pop ae Naas 

= IMMEDIATI 

s f DUE TO 

Ss Conditions, if ony, which wnAtLTER (OSC HER DT (C- 


gove rise to immediote 


ires 


DUE TO 


couse (0), stoting the under 


iivereguellos aaa a) UV, AS CLA 


or remeol, apd in ony event 


After this certificate has been signed by the attend, 


> 
£624 
si Bo = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19, WAS AUTOPSY 
BSS Es. a ee ee ee, FF PERFORMED? 
2 ; = 
vege 5 ENE£ Pliz ED CEKER LO VAsculu eC) Noy 
Ee 2  [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoey 3 [Gir cimiee NoTeY MEDICAL EAMREN, 
452 u DI ) 
32 > es 
g o5ss5 G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12 120F. (City or town) (County) {Stote) 
Sse e rt Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Zsz? = p.m. 19 Jot pre Ootwok O H . 
Cheeni = 
iz 3 2s 21. I certify that | a 2 the-d Goons from. LQ CT ZA y= _....., LZ, that | last saw the deceased 
a 2 
a 35 olive onc A SAL. pany ES id that death 9 talk: at, SSA, from the causes and an the date stated above. 
@: 2 ADDRESS (Street, city or town, stote) ATE SIGNED 3 

v= ~ - ) 
< fz CTUAL iS dp 
ave ss } SIGNATUR a ae Tot aD ‘ rea PY ta co iy b 
Ofapa o ot 
2553 PHYSICIAN'S KE =< is ot. 
#22 8 N Raina LCS CUA PI I i ee 
BLOOD io. BURIAL, INAe Ceatea TON , oe THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of count Stote| 
g22cF ” (tote) 

a 
3 uote AB GD b—1.0 : cmin “, 4 LY. 
- 


23. FUNERAL NERAL DIRECTORS tad ADDRESS / y ~) i Li \ 10 EES BY REGISTRAR | 24b. Vie R'S SIGNATURE 


ot EB 4 1968 Jecds 


VS AIS (4) x 
SM 10/57 


_—", 


1 


FOR STATE 


HEALTH 


z8., 
Sa 
Fr 
25 
ae 
vere 
DT. 5 
>2 
2 8 a 
2B e2 
= 
oLn 
2 © 
= 
ie 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


icate, writing the word 


AL EXAMINER: This certificate should be executed within 24 hours after death. If af 


je ®. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please execut 


TO DEPUTY 


VS. AISME 
5M 7/59 


M 


jours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 2694 _ MEDICAL EXAMINER’ Ss (CERTIFICATE OF DEATH 02665 
¢ OF DEATH -, 


2. USUAL RESIDENCE (W! jon) 


‘i oom lived, If Tretiiution: Residence before edmi 
a. COUNTY 


e. STAJE b. COUNTY 
__ Prince George's MARYLAND Ut AS novale ec 
b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAYIN 1b || c. CITY ae TOWN (lf eudae corporete limits, wrife RUFRL and give neerest town} 
write RURAL end give neerest lown] Oos- V4 
__ Cheverly | DOA rx YK 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give steel eddress) d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 
___Prince George's General Hospital ves] No EE 
3. NAME OF Fist ~~ Middle Lost 4 DATE Month Dey “Year 
DECEASED 
_iteer) Mary Ann Bynaker | Six February 5, 1963 19 
5. SEX 6. COLOR OR RACE|7, mARRIED [7] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors | IF UNDER1 YEAR| IF UNDER 24 HRS, 
| laa birthdey) pe) Deys | Hours] Min. 
Female White | woowe[]  ovorceo[ | October 6, 1933 2 | 


Toe. USUAL Eval Tse) ‘(Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


“12. CITIZEN OF WHAT COUNTRY? 


| Waitress _ Restaurant _ | Washington, D.C. U.S. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME "3 

PIS, WAS DECEASED E Pe Sarge SPH ad “33 ei ha eee 5 

Beseaauaicual wah etotenremeeal omer cr Ne: te pees Adies 2104 Ravenswood St 
. NO_ 579.42 5066 Donald S. Kersey - Brother W. Hyattsville, Md. 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (6), end (c).] ‘ ‘INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


. IMMEDIATE CAUSE (e) Hemorrhage and shock _ 
a , DUE TO A 

Conditions, it eny, whieh »_Avalsion of the scalp 
gave rise lo immediele couse : . 

(e}, sleting the underlying DUE TO 


Cio ah og _(o__Trauma from automobile accident } 


Fs) Dee Il, QTHER SIGNIFICANT CONDITIONS 6 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, WAS AUTOPSY 
FI “tn = PERFORMED? 

Ee _~ 

3 aes CALE 7 SHLOS | ves ®] no] 

i | 200. EXTEQNAL CAUSE WAS. "20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert for Pert Il of item 18.) — 2 

= PRIMARY or CONTRIBUTING [] 

G | CAUSE OF DEATH. Hit by car 

aes 2 

S| 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ° Stet 

g ee, oe Witle =. Not Waited? Pepe ttreal, office bldg. etc.} | | At ae Ra. (dy 

2) 11920 (pin == 1p 63 Jat work [at work eet Tinton 


21. I certify that | took charge of the remains described above, held an aaa [x ction [x 
death resulted from: 3 | Accgent [], Suicide [7], Homicide (BY Undetermined manfter [_] 
j CHIEF MEDICAL EXAMINER [~] 


er and in my opinion 


ROTA MD. ASSISTANT MEDICAL EXAMINER pa] DATE SIGNED 
a NESE oi DEPUTY MEDICAL EXAMINER ea 2-5~-62 
NAME {Type} Address (Street, cily, town, or counly) 


22d. LOCATION (City, town, or country) 4, ~~ fStete) 


220. 8 2b, PATE 1H EREOF BS pitas E OF “CEMETERY OR E CREMATORY 
2/¥ Jes : glen h tinal Bo" ie 
(kM AO ce a LA4 
23, FUNERAL DIRECTOR Onn 24e, REC'D BY T1196 2487 RE R'S SIGNATI 
‘ é 34, 
SS _ er om foo 11 Wo 3 


4A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


an OB 2 CERTIFICATE OF DEATH 
s Fz 96 | dei Q2667 
= Fi |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
es *. COUNTY ‘ a. STATE b, COUNTY 
H Prince George's : _ MARYLAND Ma: and_ Prince Ge 
Fs a) b. CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporata limits, write RURAL and give cea town) 
= 8&5 weite RURAL and give nearest town) t 
Saxe Cheverly _5 days X_ Bowie bal 2 
= il d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Mae d. STREET ADDRESS @. IS RESIDENCE 
Pd 2 88 | ON A FARM? 
3 Prince George's General Hospital | 8814 Thompson Road __ ls Oe 
v “— NAME OF | 4 “First Middle Last 4. DATE Month Dey Yer 
a] (Type ot print) Baby Girl Byrd DEATH February 13 19 63 
= 5, SEX 6. COLOR OR RACE). appiep [never MARRIED [J] | 8 DATE OF sinTH 9%. AGE lin yoor IF UNDER T YEAR) IF UNDER 24 HRS. 
st birthday} | Months) Dpys | Ho Min, 
Female White | woowf] ovorco []| February 8, 1963 cele ec de cle 


Wa, USUAL OCCUPATION (Giva kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ | 12, CHIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ai ae et pone =. . sl ae Li es 2U SEA al 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Billy Gene Byrd Ruth Lloyd 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT } Address a 
(Yes, no, or ee (If yes givewerordalesofservice) 
------- | 'lospital records Cheverly, Md. 
re. eauae oF DEATH [Enter only one cause per line for (8), (b), and (c).) |] INTERVAL BETWEEN 


ONSET AND DEATH 


rae tang was causeean, Fetal Atelectasis aoe 
DUE TO 


Conditions, any, whieh »)__Prematurity (weight 1100 gms. length 3) cm.) S days 
Ieipathgt ew ahderyigg DUETS 
cause lest, ae a. (e) 


The law requires that the death certificate be execu 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 
ore with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. Was AUTOPSY 
= 

o Hts ves BJ no [1 

Ka & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a) \ 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

i  [720c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | | 20e. PLACE OF INJURY (Home, form,» 2Df. (City or town) (County) ~ (Stora) 

i=] Fay Hour ¢.m. While __Not While fectory, street, office bldg., etc.) ) 

a 2 eal 19 ot work [_] ot work | 

i zs ‘ P 

H 2. 1 certify that (I) (this hospital) attended the deceased from. FD 6B icc 365 foLenn Feh....13., 1963, that (1) (we) last 

saw the deceased alive on. Febs. 3. betes cetera? 19..63, and that death occurred alLQ2Q®, from the causes and on the date stated above. 


A Me 22b. DATE 


Be 4 a ATTENDING, MED, STAFF SIGNED 
(XZ ike ot (a 2-39 Mets mo. |PHvs. [A oirecror [} pr¥s. 2-13-63 
D ci 2 "? it ar 


@: 
DINEC 


Row 

& ‘22e. PHYSICIAN'S ERT S. McCENEY 22d. ADDRESS 
Bee z ROB 
Pea pa Koo eae ee eee ieee On yen See Os F 
£¢ E oo NY ee 23b. oy HenoF 23¢. NAME OF CEMETERY OR SEAT 23d. LOCATION (City, town or aah (State) 
2*2 uria Feb 14, 196 Ft Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
F  Gasch's Sons Hyattsville Md. 


Me OIG GIO 


25e. REC'D BY REGISTRAR | 25b. eer > SIGNATURE 


_| DATE FEB 19 | 03 fart ty 


a 


in 24 hours after 
in by the funeral 


<a 


's. Pages 1 and 2 should 


2 hours after death. 


} 


jetel 
in 7. 
| onl 


The law requires that the death certificate be execut 


cate has been signed by the attending physician and compl 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


& 
5 
g 
° 
é 
$ 

8 
a 
§ 

= 
fe 
g 

3 

3 

2 
a 

= 

53 

as 

a 

J 

<2 

53 

<a 

8 

Bo 

os 

3 
5 

- 
3 
z 
5 
a 
2 
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H 
ry 
> 
2 
cc) 
ro 
Uv 
g 
a 
J 
3 
e 
2 
5 
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& 
i 
z 
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5 
a 
ae 
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a 
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x 
6 
a 
o 
a 
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TO HOSPITAL 
death. Page 4 
TO FUNERAL v’ 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
rey N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 026 68 
1. PLACE OF DEATH 2 Yano RESIDENCE (Where deceased lived, If Institulion: Residence before admission) 
®. COUNTY b, COUNTY / 
Prince Georges manviano || District of Columbia ¥ 
b. CITY OR TOWN eer outside ae limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
wei an yearest town) 
“Venn fare 6 days Washington, D. C. AlD xX 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ad, STREET ADDRESS > ; IS. RESIDENCE 
ON A FARM? 
Glenn Dale Hospital tA 5728 8th Street, N. W. yes [] No] 
Tapas ~ pie ~~ ue ees ys ‘Last | hae DATE Month Day Yer. Sem 
{Type or print) Henry E. Carman DEATH February 23 1903 
5. SEX |6. COLOR OR RACE|7, ARRIED FX] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ps oO last birthday) |Months| Days | Hours | Min. 
Male White wioowt[] oivorclo ff] November 9, 1886 76 | | 


Wa, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos? of working lite, even if retired) g: 
olice Officer - retired N.Y. Police Dep't, New York, N. Y._ |United States 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rachael Jones 


17, INFORMANT 


Henry D. Carman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes give warordatesofservice) 


No 


16, SOCIAL SECURITY NO, 


065-16- 4280 5728 ‘ih Street, N. W. 


Elien Carmen, wife ohtacn. Ds ice 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).)_ INTERVAL BETWEEN 
4 4 T AND DEA’ 
PART. DEATH MADIATE CAust | Cerebrovascular accident with right hemiparesis _ days 


2 

3 nA XK DUE TO 
Conditions, if eny, which i») Generalized arterioscherosis unknown 
geve rise lo immediete cause : — — = a 
{e), steting the underlying DUE TO 
cause last. y (e 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
4 =o PERFORMED; 
OE 
O 3 Coronary heart disease. Diabetes Mellitus ves [] No 

1 208, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) + ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (oF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [Zoe TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae | 20%. (City or town) (County) (State) 

a Hour .m, While __Net While factory, street, office bidg., ele.) 

g ae 9 ot work [] et work t 


63, to.Feb...23........, 1993, that (1) (we) last 


saw the deceased alive on. Feb... DBDs: ete, = M, from the causes and on the date stated jated above, 
22e. SIGNATURE a b PS inc ae rr ~~ 2b. DATE 
en mo. | PHYS. =] DIRECTOR is} pHys, [J 2/2763 
(2c. PHYSICIAN'S . me 22d, ADDRESS 
| NAME (Tyee) Moe Weiss Glenn Dale Hospital, Glenn Dale, Remy teat 


aM ‘23c, NAME OF CEMETERY CREMATORY 23d. LOCATION Tei, town or county) of 
ae Ly, 250) AY EZ ihe, Me of —, 

24 FUNERAL NRECTOR’S SIGNATURE IDRESS a 25a. REC’D BY REGISTRAR Bee: GIST] Ss sia TUR! 
Pi dffll 470 MA pf dbl ETE CT Og 


,| 23b, DATE THEREOF 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02697 CERTIFICATE OF DEATH 02669 
1, PLACE OF DEATH 1 Residence | 
@. COUNTY 
Prince George's MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and giva nearest town) 5 
Cheverly 20 minutes 


—_— 


2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence bafore admission) 


a ai b. COUNTY 
ryland Prince George's 


¢. CITY ary TOWN (If outside corporete limits, write RURAL end give neerest town) 


X Beltsville 


in by the 


in 24 hours che? 
| 
y 


atter deat! 
bea 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strat eddress) i 4. STREET ADDRESS 3. IS RESIDENCE 
Prince George's M3 Hospital _ 11718 Montgomery Road ves [] No E]_ 
DATE Month Day Yeer 


AG NAME oF Middle = ae 
OF 
{Type or print) one Girl Carmer | DEATH February 11 1963 
Sygsex 7 [6 COLOR OR RACE{7, MARRIED [~] NEVER MARRIED Ki | 8 DATE OF BIRTH 2, wee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st 'Y) \o1 ys | Hours | Min, 
Female White wipoweD [] __bivorcen [] February 11, 1963 | Men Bal gS be 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working van if retired) 


1Ob, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign Se ce CITIZEN OF WHAT COUNTRY? 


Prince George's, Maryland 


14, MOTHER'S MAIDEN NAME 


Patsy Ann Torbert 


17, INFORMANT ‘Addrass 


Mother Same as above 


13. FATHER’S NAME 


John Wesley Carner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyasgive war ordatesofsarvics) 


16, SOCIAL SECURITY NO. 


s that the death certificate be execut 


|, cremation, or removal, and in any event, o, 72 hours 


TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


g ‘V8. CAUSE OF DEATH [Enter only ona cau: INTERVAL BETWEEN 
‘8 PART I. DEATH WAS CAUSED BY: SEL ASS Eo 
38 IMMEDIATE CAUSE (a) i r 
ga yy Ff 
oa / DUE TO 
ze Cohditions, “i (6) t 
oe g2¥e rise lo immadiats couss =< - 
#2 (a), stating tha undarlying DUE TO 
me Suse ast ) = 
gS Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
‘ {) |e 
8 g C < eis Ba yes [_] NO Ss 
ee E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 1B.) 
io E | op CONTRIBUTING L] CAUSE OF DEATH 
Re G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Da 3 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. {City or town] (County) ‘{Stete) 
a a Hour e.m. While __Not While factory, strest, offiea bldg., ate.) | 
a? = p.m, 19 at work [] ot work [7] { 
= 
He 21. 1 certify that (I) (this hospital) attended the deceased from.... PE@Reddenwn, 19.09 to.....Febs..11...., 19.63, that (I) (we) last 


be filed with the State Dept. of Health prior to burial, 


a 
ee = wy and that death occured D31 , from the causes and on the date stated above, 
“ ‘ 7} “22b. Da 
ATTENDING MED. STAFF SIGNI 
mies 2 Mp, | PHYS. (All DIRECTOR | a PHYS. Oo 211-63 
a 3g ] 22d, ADDRESS 
peas | _dohr a __ 3303 Perry Street, Mt. Rainier, Md. 
2= z 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ‘(Ste 
3. () REMOVAL (Spacity) 
Bae atifgn | 2-16-63 eral Hosp. Cheverly, Maryland Ln 
vr AIS (4) 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


1SM 7/64 


Via TOR’S rer), 


BEG AEE g 
2 Oy Lea 


vat EB 19 1968. forks Juctge == 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02698 CERTIFICATE OF DEATH neg, vin 2670 


# 


3, ce 
2 3 = “Sey | clk Ce DeatH of USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 °. a. co! 
* 32( M Prince Georges mamiano || °Haryland Fifice Georges 
El Big b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
a Sol “Hy, ‘ond men neorest town) y 
ee tsville 22 yrs. ||7 Avondale - Hyattsville 
bapa ie) J 4. = ‘OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
° ait =a NY OR INSTITUTION ON A FARM? 
>: O13 = Woodreeve Road /2013 - Woodreeve Road yes] No} 
Ess 3. NAME OF ; First Middle Lost 4 DATE Manth Day Year 
3 erm John B Clarke DEATH Feb, 28 1963 
é S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEO ["] DATE OF BIRTH 9. AGE deal WF UNDER 1 YEAR| IF UNDER 24 HRS. 
icthdoy ; 
Male White |wirowe pivorcen [] pril 18, 1892 6 me oa ca Dal 
10a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) - 
Clerk-Retired - Dept, of Agriculture Lewinsville, Va, U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Clarke Virginia Shipman 
VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no. oF unknown) | (IF yes, give war or dates of service) 


None Mrs, Elsie R. Clarke (above) Wife 


INTERVAL BETWEEN 


ONSET AND DEATH 
5 VRS, 


78. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART OATH WAS Aeon CARCINOMA OF PROSTATE 


nN DUE TO 


Then please remave corbon popers, 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


Conditions, if ony, which ©. 
gove rise to immediate 

cause (0), stoting the under. ( CUE TO 
lying couse lost. © 


requires thot the death certificote be executed within 24 


is certificote hos been signed by the ottending physicion and completely 


(3 
z 2 a Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a. = 
2 = 5 —_————_— yes] NO a 
baa = | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 18.) 
25 & J OR CONTRIBUTING [] CAUSE OF DEATH 
ae © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
eg 2 
go & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
=5 5 eat ob, [Mile Not while foctory, street, office bldg., etc.) | 
as = pam. jot work [] at work ' 
ry = 
a 
= 


poge 3 should be detoched for use os the buriol-tronsit permit. 


3 21.1 certify | ay | attended the deceased fram D&C, 4/2, viteoFBB, 25°, 19@ that | last saw the deceased 
Pai alive on_ FE eee 9G@3 2_, and that death accurred at 0i054m, fram the causes and an the date stated abave. 
+ 5 ADDRESS (Street, city of town, stote) DATE SIGNED 
aoe SIGNATUR € Bauman MO. HOg = Mere Sass fic a 
£6 " / NV, 
Ze NAME (type) na A OWE iat cl Tas tl OO ge, AS ee” AT 
& £ Zz ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) (Stote) 
avon z Trinity Somersworth, N, Hampshir 
E 8 Hol ¥ 
eae 23. FUNERAL DIRECTOR'S SIGNATURE a SS ‘2do. R ORES a REGIS SIGNATURE 
Vs ANS Nalley's Funeral S200 - RI. “te. oaTE fe K ena vy ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02699 CERTIFICATE OF DEATH 02671 


= 


Bienes, 
a = = Us 2 
% s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenos before edmission) 
es 2. COUNTY 
= a. STATE b. COUNTY 
3 2 Prince Georges MARYLAND Le Ce = / 
£ > as b. CITY OR TOWN [if outside corporate mits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
= ea write RURAL end give nearest town) Yle,s MOB ey 5 
2 3a Gleng Dele (rural) gays Washington “7 PXK~ 3 
= 3 Se |» NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 'd. STREET ADDRESS fe. 1S RESIDENCE 
eat. ¢ ON A FARM? 
& a2 J Glenn Dale Hospital | 446 Carrollburg Pl., Seino noe] 
bee 0) / |G. NAME oF First “Middle = Last 7 ‘TE Month Ce eo ae 
agh isis ooo willi Coderan 2 20 63 
Fee William = oler 19 
Scr = Sel ss 
2 5 5. SEX 6. COLOR OR RACE 7 =] 8. DATE OF BIRTH 9. AGE (h TF UNDER YEAR| IF UNDER 24 HRS. 
2 3 ¥ 7. MARRIED FE] NEVER MARRIED [_] last binhdey) Hntial tee | Bod A 
z 3] Male Negro wioweo [] _oivorcep [-] 10/1/03 | 59m | el =| oo ie 
Xs 108, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY |, i]. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
is done during most of working lite, even if retired) | Phi Leo Refuse Service : 
a aborer _ : wees WA USA a 
< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
"3 _ e 
% Killis Coleman | Bessie Smith 
ie WAS D Weg ine IN U.S. rae il 16. SOCIAL SECURITY NO.| 17. INFORMANT =— = Address ol 
fes, no, or unkown, Pgeewss on letes of service} 
;NO 579=164):768 | >Deeedent ; : 
= = - <n “ a = 
~“GAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end te).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, Si 
) )' iy. IMMEDIATE cause (o| Bronchogenic (squamous cell) carcinoma, left_lung |4 mo. 
foeoyry DUE TO 
Conditions, if eny, which (b) 
gave rise to immediele cause ~_ 
(e), stating the underying DUE TO 
cause last. te) 
soe lant 


‘CTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please rem, 


1% PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii.) 1, WAS AUTOPSY 
2 a. ere PERFORMED? 
5 Squamous cell carcinoma of the esophagus; pulmonary tuberculosis ves [] No 
© | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injufy in Partl or Part ll of item 18.) sa , 
& | OP CONTRIBUTING [|] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) : 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form,» 20f, (Cily or town) (County) (State) 
5 gar eae While __ Not While | factory, streel, office bldg., ete.) | 
2 ai 19 at work [] at work [_] | $ 
. | certify that (l} {this hospital) attended the deceased from...........uk6@/..c5, foe e pcs ae i 2, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


e 19.63... ., and thal death occured af., ‘Ks. .M, from the causes sa on the date stated above. 


E 


saw the deceased alive on.....2/20 is 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


e 22e. SIGNATURE | Ne aves Ce 22b. UA 
Rex }22c, PHYSICIAN'S a ta > i>, t¢ 2 alae eis a og - t = b/ 20/63 = 
oe ] nant T"!__Mee Weiss, MaDe aa’ 73 é. Siena Bate, ee i . 
gee / Fag ROALS EMA TION, 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOGATION (City, town er county) —~=«SSave)——— 
e%e - * want 2b3 GS panto. ear Coadek wis ok. ' We hnSe 
WR AIS (4) | DIRECTOR'S, NA LURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ii Th BLN LO TE. owe FEB2 1963. feeorlan buape 
a aa V ile 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02700 CERTIFICATE OF DEATH 02672 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmi: 


‘A 
a 


@. COUNTY 


a. STATE b, COUNTY 
Prince George MARYLAND 


poe eee! Mary ges = ince George 
¢. LENGTH OF STAY IN tb ¢, CITY OR foun (If outside corporata inne RURAL and give nearasftown) 


by the funeral 
ges 1 and 2 should 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ 
DUE TO 


signe: 


ld be detached for use as the burial-transit permit, 


Conditions, if eny, which 
geve risa to immedieta cause 


. 
2 
xt 
2 
3 
2 3 B. CITY OR TOWN (if outside corporate limits, 
ea s write RURAL end a neeres! town) 7 
4 
Se es hts ~ __|i Hillcrest Heights Ep 
= ys d. NAME OF ate ‘OR gignts {if not in hospital, give stract eddrass] d. STREET ADDRESS 1S RESIDENCE 
Soke ON A FARM? 
. tS WRME OF = . 2108 Jameson St ves [] No[T. 
2 oN 3. NAME OF First Middle Last 4, DATE Month Dey ~ Yeor — 
5 2ie DECEASED OF 
2 Pe) gee Ruth C, Crawford teare ~February 11 1963 
° 8s 3. SEX 6. COLOR OR RACE|7, jwarnieD [-] NEVER MARRIED §] | © OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eh lest birthday} ee Deys | Hours | Min. 
7 (8S White wivow []  vorcp[] |Feb. 9, 1894 69. lb 
5 £2 Ie. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
Ec s done during most of working life, even if retired) 
ESS | Retired™ nO. Gove. & D.C. USA 
& Ge P13. FATHER’S NAME ue ~ MOTHER'S MAIDEN NAME —— 
= ana 
co 
330 John Crawford Bz } ary Connor ee ale 
Se 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAi Address 
£ BS a (Yes, no, or unkown) (ifyes givewaror detes of service) 
= 
2.2 
4.0 > 
2 2 
es 
oc. 
2 
z 
cust 
° 
2 
c= 


retained by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any ever 


a 
ie 
3 
2 
” 
3 
a 
ae 3 
Sao S ’ RFORMED? 
Soe 5 : prALL 1-H tk, ves []_No [oy 
g = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injut 
2] a | OR CONTRIBUTING [] CAUSE OF DEATH 
Lic G CF GITHER, NOTIFY MEDICAL EXAMINER) 
Das x Month, Day, Yeer 2Df. (City or town! (Stete) 
Z5e 2 
Ry< a 
Bee = 
i s 
Beets 
OZ o 
33 
ma 
og 
do” = 
om Ge 22c. PHYSICIAN'S 
Ble ay \ NAME (Typ 
Ral. 
4 253 = S 
oe Rye 23e, BURIAL, CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
REMOVAL (Specify) 
ot088 al 2/14/63 Mt. Olivet Bladensburg Rd Di et 
HOE (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nee ‘|Lee Funeral Home 300 4th st. N. E. D.C, 


oat FEB 1 4 19 [howard 


eh 


. i 24 hours after ae | 
K< 


2) 
nN 
0 
= 
5 
3 
a 
2 
a 
4 


hours after death 
~)\ 
S 


Jan, 


ENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physic 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w' 


death. Page 4 


i 
2 
2 
£ 
ay 
AS 
3 
eI 
ES 
2 
3 
a 
\3 
8 
2 
8 
5 
aS 
= 
a 
3 
s 
s 
a 
2 
a 
3 
a) 
a 
€ 
8 
--) 
2 
2 
& 
8 
£ 
5 
z 
a 
° 
a 
a 
a 
oO 
=] 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH Be 


1. * cour ; = ~—J/-2, USUAL RESIDENCE (Where decoased lived, If inslilulion: Residence before edmission) 
x @. STATE b. COUNTY (>) ea: 
ie mee rg ese MARYLAND A a Vic} wee Weerge 


b, CITY OR TOWN (if outside corporete limits, |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town] 
‘write RURAL and give naerest town) | 


ee eSawe Ate Ras NG ae | S days | 4 = Aas note __ pS eee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress’ af STREET ADDRES: @. IS RESIDENCE 
Ex ‘ N Eeares Ke" 4 ~ ON A FARM? 
3. XN NAME Let ec Sastchn S _ 4 a, A ase a bam £03 rf oH 
DECEASED 


ves []_ no fi) 
(Type or print) c ine Me na sini! ne Le | pos Eel 


Yeer 
5. SEX 6. COLOR OR RACE 7. wanneo pi NEVER MARRIED oF “DATE OF BIRTH 9. AGE (In yeors | FUNDER 1’ 


ey 
mie 
wn mlMes bo Wa! 4 bal onc tela Wvecen) Wena g Oo we gael anata Deys | Hours ies Min. 


EAR| IF UNDER 24 HRS. 
yrs. 
10a, USUAL OCCUPATION (Giv TDb. XND. NESS OR, Y[ 11, BIRTHPLACE (County State, or ewes 12. CITIZEN OF WHAT COUNTRY? 
Aape eh eye sea Pr rin nting Of Tee a, 


sity | | w 
Retired Pressman U.S overrimen Waco, Texas ' eS 
3. FATHER'S NAME a MOTHER'S MAIDEN NAME 


william M, Crawley Unknown 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i ]) Address r 
(Yes, no, or unkown) | Ifyesgivewarordetesofservice) espitel Kecacd 
no 112-03-5610 te 


i 


“INTERVAL BETYYEEN 


78, CAUSE OF DEATH [Enter only one cause perne for (e), (b), en ). 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


J > ee LOE} A Lc id tnd Ute, 


ns, if ony, which (b) Ye : a 
gave rise to immediete couse . — 
cause lest. 


(c). 


. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ops 
— PERFORMED 

5 ves [] NO 

$ [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 as 2 - ~~ = 22 

& [[20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, f 20f. (City or town) (County) {Siete} 

a Hour @.m. While __Not While fectory, stree!, office bldg. 

: cee 9 |et work [] et work [_] 


2. 1 certify that (I) Nien 7 a 3 
saw the deceased alive on. 


220, SIGNATURE 
“4 A gy ATTENDING MED, STAFF IG 
p. | PHYS. vi pirector [] PHYS. [] AMG, , 
22c. PHYSICIAN'S: 5 ff 22d, ADO! (ectek, , 
NAME (Type 


2338, BURIAL, CREMATION, | 236. ~ DATE THEREOF mee NAME OF CEMETERY “OR” CREMATORY 23d, LOCATION ane town or county) . == 


removal SAS yey Forest Lawn Cemetery | Greensboro, N.C. 


The SF TH Me $5 IGNATURE ‘a O a gal / 142S7. Aw, ste Ss SIGNATURE 


22b. OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02674 _ 


|. PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Where decoosed lived, ff insiitution, Residence before edmistion) 


1 


FOR STATE 
HEALTH DEPT. 


=) a COUNTY, || @. STATE _ >. cou 
rary a ___Prince George MARYLAND | | es Prince eorge 
o % 5 b, CITY OR TOWN ‘if c outside corporete limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
2 2 writs RURAL end give neerest town) P 
ofS ae _ Cheverly DOA Largo : 
“5D ® 3 G q d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, sare ADDRESS . 1S RESIDENCE 
Balas] ] ON A FARM? 
28 ee Prince George Hosp 11100 Central Ave. aa EE 
a bd 3 Malte piaag First Middle Last 4. DATE Month Dey Yeor 
£5 “AT; 5 DEAT! 
eee | eee Harry Douglas Coliice ers OME pA 19 
es 5. SEX '|6. COLOR OR RACE! 7. ARRIED [NEVER MarnieD [] | 8 DATE ae BIRTH" 9. AGE (In yoors /IF UNDE AR | IF UNDER 2% HRS._ 
bast birthdey) "Months s | Hours Min. 
M W WIDOWED DivorceD [_] 20 Ap ril 1911 ail Me | | 


TOa. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR Sonate n. ees (Stete or foreign country) '[ 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. | 


“s Office along with form PM3. Page 5 may be retained for your files. 


21. I certify that | took charge of fhe remains described above, held an Autopsy ims Inspection kl Inquiry Gel and in my opinion 


oO 
vu 
2 
5 
N 
—85 done during most of working life, even if retired) 
ores ax i Driver Transportafion. Virginia _U;S. * 
aS 9 a 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
© a, 
Se2fs Henry Cuffage | la Broo! = 
Lo) . 
Tae Le 15. WAS DECEASED EVER IN U.S ED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMA) Address 
See 4 (Yes, no, of unkown) | (Ifyesgivewerordetesofservice) | 
BEsES cae ess . 578-1 81,080 Wife- Ester Louise Cuffage Same.as.#2._ 
B = Aj 18, CAUSE OP DEATH (E: only couse per line for (e), (b), end (c).) INTERVAL BETWEEN. 
gS ons PART |, DEATH WAS CAUSED BY: : f OME ENO 
5 s & s IMMEDIATE CAUSE (e) Carcinomatosis over 7- moss 
es fa / 79 DUE TO 
3s a it i "3 3 : 
ma e ote eae kage ant eh *| Undifferentiated adeno-carcinora (source un‘mowh} 
a) Ss eve rise to immediete ceuse 
2f585 (a), steting the underlying  OUETO over 7 mos, 
SeEgs f2use Jost ie ea So. 
5 od g a ra PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 10 Di DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART fle) 19. WAS AUTOPSY 
Sou + 2 PERFORMED? 
2 83 / 5 | Yes [} no [] 
aa 3 & | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il ol item 1B.) ; aaa 
act = & | PRIMARY [7] or CONTRIBUTING [] | 
Ba U |] CAUSE OF DEATH. 
=) a a a en - ave . 
= = s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
sv A Hout we While __Not While fectory, street, office bldg., ete.) | 
be ct 2 oat ” et work [_] of work \ 
HES 
ao 
g=y 
UEs5 


@ 


4 should be forwa 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


death resulted from: Natural causes |  Accider ful Suicide ie Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER 
ACTUAL x DATE SIGNED 
SIGNATURE 7 MD. ASSISTANT MEDICAL EXAMINER Oo 


EXAMINER'S DEPUTY MEDICAL EXAMINER [X} 2-16-63 
See Dee John 0m Address (Street, cit 


hor its designated agent, prior to burial 


town, or county) 


TO DEPUTY 
please execu 


rs 22a. BURIAL, CREMATION, 22b, DATE THEREOF q NAME OF CEMEZERY OR ete ] 22g--VOCATION (City, Jown, or pred “Q 
EMOVAly(Spec i 
re Bure A! G- egy ee TPAVVLE. on 4. et 
VR AISME 7 yas Tey &: y, Gos pen REC'D BY REGISTRAR [-24b, REGISPMAR’S SIGNATURE 
aia gd icles ee ind ~FEB-L9 1963 ase 


ee ee ee 


1 


R STATE 


o708 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH °; 


126.40 
32.2 30 


= 


Lit DEPT. 


1, PLACE OF DEATH 
@. COUNTY 


b GY OF AAG GEPTBE cis ini 


write RURAL and give neerest town) 


ly is necessary, 
director. Fage = = 


MARYLAND 
| c. LENGTH OF STAY IN Ib 


| 2. USUAL RESIDENCE (Where Beceewd ved) if institution: Residence belore admission) 
. STATE b. COUNTY 


j 


‘de: TOWN (if outsida comme limits: PrIRRe GRAPES 0 town) 


done during most of working life, even if retired) | 


ii 1Db. KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (Stote or loreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ay 

jz 

5 

° 4 . 

Sue ! Hyattsville 

5 es d. want SARYPREM INSTITUTION (if not in roi OA siraet address) 4. ae ADDRESS. @. 1S RESIDENCE 

Las ON A FARM? 

Bes ] : ; 6401 Landower Rd ves {"] No [3 

oa = = <a t 
& 5 # a Name geinee George Gener al Hospital Lest 4. DATE = Month Day Yeor Zz 

3 EASE: * | Ox 

{Type or print) William award Curtin pL dbenn 2 191963 

o 

a 5. SEX 6. COLOR OR RACE|/7 married Ww NEVER MARRIED oO | 8. DATE OF BIRTH a BEE Un a TALNIG YEAR| IF UNDER 24 HRS. 

a “ Moni D “Hi Mi 

E M W wipowen {"] pivorcen [_| July 21, 1932 30 yrs. a *| “0 a ay . 

a 10. USUAL OCCUPATION (Give kind ol work 

a 

® 

& 


any gyent)within 72 hours 


8. Give Pages 1, 2, and 3 to the 


PART I. DEATH WAS CAUSED BY: 


 ¢ 
176 x outro Gunshot wound 
Conditions, if any, which (b) 
geve rise to immediete ceuse 
(a), stating the underlying OUE TO 
cause lest. 


fo. 


te, writing the word “pending” in pencil in Item 1 


18. CAUSE OF DEATH TEnter only one couse per line for (=), (b), and (c).] 


IMMEDIATE CAUSE (e) Hemorrhage and shock 


k, Bartender | Restaurant | Masse U.S. =a 
rs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae Charles Curtin Viola Carr 
5= 15. WAS Ae ini IN U.S. SARIS Ses 16, SOCIAL SECURITY NO.) 17, INFORMANT ." Address : a 
Uiscmarities” 45-3" 226 46 9700 Wife - Ethel Curtin Same as # 2 


"T INTERVAL BETWEEN 
ONSET AND DEATH 


of head Minutes 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
= PERFORMED? 

= 

S Oi as me wg ¢ | Yes O NO Gt. 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Pert Il of itam 18.) 

& | PRIMARY GF or CONTRIBUTING [] | 

i |e eI \_Placed gun in mouth and shqyt himself 5 

G | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY {Home, ferm, | 204, (City or town) {County} (State) 

8 19 Bg au While __ Not While fectory, street, office bidg., etc.) | 

= 19 


ot work ["] etwork x] Back of home | Same as #2 


21. I certify thet | took charge of a remains described above, held an Autopsy nal 


Inspection ec: Inquiry Ld 


and in my opinion 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If a 


rr 


death resulted from: Natural caus 


id re, 


ACTUAL 


& 


Health or its designated agent, prior to burial, cremation, or removal, and i 


Suicide £ ] 


Homicide fmt 


de MEDICAL EXAMINER 


Undetermined manner Oo 


3 ACTUAL ha/,, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 
B : re eg DEPUTY MEDICAL EXAMINER [7] 2~20-63 
im NAME (Type) J Address (Street, city, town, or county) a 
aie 720. BURIAL, CREMATION|] pa ohnhKehoes,.MeReor meter on ckematony 22d, LOCATION (City, town, or country) (Stele) 
3 REMOVAL (Specify) é 
Qs uria. /22 /63 Arlington National Arlington, 
bea 23. FUNERAL DIRECTOR ADDRESS 2ae. FEB 35" Ros" pore, el 
ene | Francis Gasch's Sons Hyattsville, Maryland! tr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02706 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


PLACE OF DEATH “2, USUAL RESIDENCE {Where [iteoese Tata wan 36.76 — admission) 


1 
FOR STATE 
HEALTH DEPT. 


¢. COUNTY 
5 2. STATE b. COUNTY 
__ Prince George MARYLAND Md. Prince Ge 
b. CITY Sp TOWN ti outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown} 
wi ane git rest town) 
[ Riverdale DOA A Hyattsville Lo See 
d. NAME OF HOSPITAL O8 INSTITUTION {if not in hospitel, give street address} d. STREET ADDRESS @. IS RESIDENCE 
; ON A FARM? 
a : 
3 Leland Memorial Hosp 4 4308 Gallatin St. ves (] no Gd 
t KS NAME OF First Middie Last 4. DATE Month Day Year 
eS DECEASED | OF 
=} int] 
28 Ngee ae Brenda __Sue___—Darne?1 os i ME ier 
ine 5. SEX 6. COLOR OR RACE| 7. aRRIED [-] NEVER MARRIED E+. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 27 HRS 
ya last bithday) [Hiontha) Deys | Hours | Min. 

SEae Female W wiboweED [_] oivorctd Fat} 10 Nov. 1962 yes. 

S10 =a | ~ : ESP a 
27s ¥WDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 36 dona during most of working life, even if ratirad) 
re Tish iekdbeaas ea | x 

5 " P 

5 ERAS) = aol, 
aa a P13, FATHER'S NAME ic 3 | 14. MOTHER'S MAISEN NAME Se 
o z a 
2 o 


a unkni ql B. i 
15. WAS DECEASED EVER IN U.S. nown _ (mother not marrie ad ayer Darnell. fea _ es = 


16. SOCIAL SECURITY NO. |"i7, INFORMANT 
(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvica) 


“Th GROEE OF DERI That ori see ; Mother-Ester Darnell. - 4 Sam asi Pens 
PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (a) __ Bronchopneumonia Shs = 
d Al 7 1K DUE TO 
Condens iitianyes ante ® (b} 
gave rise to immadiata ct — —— 


2 
(a), stating tha underlying DUE TO 
causa last, {c)__ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


|, cremation, or removal, and in any event wil 


19. WAS AUTOPSY 


the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Zz 
a 2 PERFORMED? 
5 » s YES Q no [] 
i | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of item 18.) Mi: 
2 & | PRIMARY [] or CONTRIBUTING [} 
5 G | CAUSE OF DEATH. 
a 3 20c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, 2Df. (City or town) {County} (State) 
pt i Wier. wie While __Not While factory, straet, office bldg., ete.) | 
5 = peot 19 ot work at work | \ 
3 21. I certify that | took charge of the remains described above, held an Autopsy Inspection |) — Inquiry 5 and in my opinion 
2 death resulted from: Natural causes , Accident |, Suicide . Homicide |, Undetermined manner 
Sm 2 
a 


CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
SIGNATURE __ 


EXAMINER'S 


p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Q Qn14-63 


i> 


please execuic 
Health or its desi 


> 
ca NAME (Typa) Address (Street, town, or county) 
a ¥ A 22b. Fonn, Kebees 4D AME OF CEMETERY OR CESERERY 22d. LOCATION (Cily, town, or country) {Stata} 
a 
fe) “lieder Abe Cemetery _Mineral County West Va. 
eni 23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
E 
5M 1/62 S Gasch 's Sons Hyattsville, — Md. 


Ma. ___|oweFEB 18 1963 fCerby Vecepe 


2-041256 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 yision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
io 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 


1. PLACE OF DEATH ~s 


Ze 
os 
we 
= 
teal 


= 
fant 
= 
= 
= 
i 
rm 
<s 
= 


2. USUAL RESIDENCE (Where dat d lived, it institution: Rasidence before nission) 
a. COUNTY a. STATE b. me 
nce George MARYLAND _ Ma. a nge_G: gorge 
b. CITY OR TOWN (if outside corpo7Sta limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate rd writa RURAL an: ive Wéarast sttown) 


write RURAL end give nearast town) 


lay is necessary, 
| director. Page 


oS 
a3 d, NAME OF HOSPITAL SCReMONGH {if not in hospital, give street address) eer ofl! it. feinker ae | es 
a fe) 
P 2s T ] it ves [[] No 
$2 sowmdG2800 Memorial Hosp., 4505 Kaywood Pl.Apt-2 TI Node). 
yer or erin | DEATH 
= 'ype or print 
5; SEX 6. COLOR ongaverna oO eS fr. Bain vats ‘rs 9. BASE) os “OLIN R/ IF mad RS. 
Mec (al ivorce> F] paca Days | Hous | Min, 


ept b sini Brats 1.903, cou 12, CITIZEN OF WHAT COUNTRY? 


Washineton, D, C, | U.S.A, 
NAME ® 


14. MOTHER'S MAID} 


16, SOCIAL SECURITY NO.) 17. nr ARLotte E, Ellig$t—— >) a 


done during mos! of working life, evan if retirad) 


ldeaben*s (Ret. ) 


TS. WAS DECEASED EVER" ny U.S. ANAS once FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


‘WOs. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


Dept, Store 


PM3. Page 5 may be retainéd for your files. 


urial-transit permit. File pages 1 and 2 with 
any event within 72 a 


* Ma 
No ar’ ‘OF penne ona cause ae ina = 0° Nb), ani wéay Mrs Y Florence 8. Derry “ah ang *Pikauat i i 
AND DEATH 
PANTY OFATIMMBDIATE caus @)_-—«sCOPonary artery occlusion __|_ minutes 
Wt OVO DUE TO Arteriosclerotic heart disease over 2 yrs 
Conditions, if any, which (b] 


“* in pencil in Item 18. Give Pages 1, 2, and 3 to tf 


i) 
hief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


gave 
(a), stating the undarlying 


je to immadiata cause |—— —-—___ 
DUE TO 


iE SES: a a. 
oe F 3 PART aT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 119, pare AUTOPSY 
A = fo * RMED? 
z e 
My = 
g 13|. ____—————sé&RRhleumatoid arthritis since childnood  .- ~ stl Noigal 
o = 2Ds. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
£ & PRIMARY [) of CONTRIBUTING [7] 
on | CAUSE OF DEATH. 
2 bel pe Re ; ; a 
= Ss 20c. TIME OF INJURY Month, Day, Yeer 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY. (Homa, farm, ‘ 2Df. (City or town) (County) (State) 
Fa 5 Hour a.m. Whila Not While factory, sireal, office bldg., ate.) 
= ait 3 at work [] at work [] 


ee RE Ee 
21. I certify that | took charge of the remains described above, held an Autopsy Lt} Inspection é] Inquiry Lod: and in my opinion 
death resulted from: Natural causes ki Accident o Suicide (ey Homicide fe} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


CAL EXAMINER: This certificate should be executed within 24 hours after death. | 


& 
4 should be forwarded to the C! 


rertificate, 


Health or its designated agent, prior to burial, cremation, or removal, and 


ACTUAL 

3 SIGNATURE 
E s > SxAMERis DEPUTY MEDICAL EXAMINER Sd 2. 4463 
& ° hs NAME (Type) _ John Kehoe Address (Straal town, or county) » 
ue 228. BURIAL, CREMATION. |/22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 224, LOCATION (City, town, ¢ or or country) (State) 
as 
on REMOVAL (Specify) 
Ho J enw $ 4 
YR AISME 23. FUNERAL DIRECRG Feb, 6 , 1963. Gle ‘006. ye REC'D B ass hones Reuarne 
5M 1/62 W. W, CHAMBERS 0O,, Riverdale, Md, 


“ATEER & 49) — jctsorltg Aedgte = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S CERTIFICATE OF DEATH 
» tap oes _-_ eee 
= ¢@ 1, PLACE OF DEATH —_— 2, USUAL RESIDENCE (Whera deceosed lived, If Institution: Residence bafore edmission) 
. 2s 3. COUNTY t e. STATE b. COUNTY 
§ sa |_ Prince George's manyiand || Maryland = Prince George's es 
= ey b, CS ew Li Ea porate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [If outside corporete limits, write RURAL and giva naerest town) 
= es write end giva ni it town) ¥ t 
ae Cheverly 12 hours x Cedar Heights 
Fi “i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot addross) || d. STREET ADDRESS fe 1S RESIDENCE 
= / 
eas / Prince George's General Hospital | 6411 L Street ves (] NOE} 
> ees - ~ . ae 
B i ; 
2 5 3. NAME OF First Middle Lest 4. DATE Month Day Year 
ss DECEASED H or 
ea CTyp9 or print Myrtle ve Davis |, meats February 12 = 19 63 
35 5. SEX 16, COLOR OR RACE/7, mapRied [IUNever MARRip [-] | ® DATE OF BIRTH a ¥ ne TFUNDER1 YEAR| IF UNDER 24 HRS. 
a) at birthday) |"Months| Days | Hi Min. 
i Female Colored wiDoweD §] bivorcen [ ] | yrs. “4 “| “i ae ‘ 
ie 


Wa, USUAL OCCUPATION (Gi: 


done during most of working lif 


‘ind of work | Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aven if retirad) 


Housewife | Marylend | U. S.A. 
13. FATHER’S NAME 7 ,. | 14, MOTHER'S MAIDEN NAME _ oa 
Flote Johnson | Laura Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Yes, no, or unkown) | (Ifyas givawaror datas of service) 


Mrs. Madeline Lewis: 1304 Frenklin St. N. z 


18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), end (c Wesh. Ds Cer intmval serwein 


ONSET AND DEATH 
PART DEATH MeIATE caust ») Pulmonary Edema and Bronchopneumonia ==, = 


x DUE TO 


Conditions, if eny, which w Cerebral Thrombosis (right internal Capsule) 


gave rise to Immediata causa 
(2), stating the undarlying f° OUETO 


Cols Me cee o Cerebral Arteriosclerosis 


transit permit, Then please /femove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in{any.event, within 72 hours after death/” 


19. WAS AUTOPSY 


ITENDING PHYSICIAN: The law requires thet the death certificate be execut 


s 
oO 
° r 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha HAS AUTOPS 
wy rn 475 
& i 
3 113 ~, £ ‘sa ~ , Sa" ves ff] No [] 
3 *| © [20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 
8 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
& G OF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 3 [Boe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
S é Heer “ein, While Not Whila factory, street, office bldg., atc.) | 
3 2 me 19 at work [ ] at work [_] ! 
os 21. | certify thal (I) (this hospital) attended the deceased from.. Fehs.12........, 1993, 10.......Febe..L2, 19.. 03 that (l) (we) last 
A 
Og saw the deceased alive on... F@D».L2 cI 63. and that death occurred 3111330 ey the causes and on the date stated above. 
2 = mae: 
a5 2 Sou) g ATTENDING wot is STAFF 226. BONED 
of i Ainue, Z A mp, | PHYS. (74 __DIRECTOR DD pays. &] » 
“ aid z | 22¢, PHYSICIAN'S 22d. ADDRESS 
| NAME (Typ) 
ac : rs Harry N. Carlton _ _|940 25th Street, N.W., Washington, D. C,_ 
Ox g \ /“]23e. BURIAL, CREMATION, | 23b. ,DATE igReor > 23c. NAME OF CEMETERY OR CREMATORY —i| 23d. LOCATION (City, town or county) “(Stata) 
meh SS (hl | eMoaierdciy) || 2/1 6/65” _ Mt, Zion. Mt, Zion, Mai 
ovot \/ ms & Z wa —_— 
é ABS crea i DIRECTOR'S SIGWATURE DDRESS 2S. REC'D BY REGISTRAR | 2 SGISTRAR’S. SIGNATURE 
tere | Keke «tbe hire Ded /\oFEB 2 5 963 


The law requires that the death certificate be execu 
transit permit. Then please remove car] 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


S 

- 

° 

3 

> 

5 

& 

2 

a 

E 

§ 

= 

°o 
Seas 

£28! 

iat 
S238 

se o 

hy £3 

£382 

U6 es 

uss 3c 
Br oLG 

mezes 

onsse 

a ial 

pi<se 

ce Be 
Reesd 

KSUZ © 

Hes 
Bea 
@::: 
Rod Se 
Hoss 
me 
alse 
LER Be 
ovovs 

BR 

VR AIS (4) 
15M 7-62 


> 


Ss wD, 
= 
iM) 
Ne 
£ £53 
= av 
¢ 
nT 
an 
ae 


‘ MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02707 CERTIFICATE OF DEATH 02679 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) / 
COUNTY . - - ¢. STATE b. COUNTY x ’ 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN {if outsida corporate limits, | c. LENGTH OF STAYIN 9b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) 
Riverdale Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel addrass) Td, STREET ADDRESS - ms 2 IS RESIDENCE 
ONA 
pee 6403, Riverdale Road | 6403 Riverdale Road __| ves] NOR] 
3. NAME OF First Middla last 4. DATE Month Day Y > 
DECEASED . OF 
yes erprini) Dorothy Jeanmarie Deane DEATH = Feb. 18, 19 63 
5. SEX «16. COLOR OR RACE |) 8. DATE OF BIRTH . [9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED PX} SAU 
wivowto[] _ oworceo [] |Nov. LY, 1962 yn. 
Db. KIND OF BUSINESS OR INDUSTRY jm. BIRTHPLACE (County & State, or foreign country) | 


Wg eee | Maryland- ot (g 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Willis Deane Jr. | Jeanette Ann Macaboy 


i WAS Saige Li IN U.S. as lemelongts? . SOCIAL SECURITY NO.) 17. INFORMANT Address 
, NO, Lh Df 
BG. Urhown) | Mversivewarordetesctservice)  aenueae \John W. Deane Jr. Same as #2 (Father) 


Me ine Oays Hours | Min, 


Female White 


10s. USUAL OCCUPATION (Give kind of work 
done during most ef working [i i 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and {c).) J INTERVAL BETWEEN 
ONS! 
PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (2)_ ba Oye or *' 


7 DUE TO ' ; 
Conditions, if any, which (b) be7 C7 a keh br ate 
90V0 rise to immadiats cause 
{a), stating the underlying DUE TO 
couse last. to 


NOT RELATED TO THE TERMINAL Di 19. WAS AUTOPSY 


E CONDITION GIVEN IN PART Ha) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 

3 SS PERFORMED? 

3 yes [] No 
= |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of itam 18.) -> 

E | oR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a ee =: = ee 
S [20c TIME OF IIURY Month, Day, Yesr | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Stota) 

= a While __Not While factory, street, offiea bldg., ete.) | 

es |at work at work i 


p.m. 19 


21. 1 certify that (I} (this hospital) attended the deceased from. VE sis 4 wk, 10.0 TES, 19K05., that (I) (we) last 

saw the deceased alive on..! eé ALAS AVES, and that dealh occurred al Pm, from the causes and on the dale stated above. 

22a. SIGNATURE a 5 22b. DATE 
< FF SIGNEO 


ATTENDING MED, STAI 
Y Lae Ses Berer mp, | PHYS. [kJ binecton [] PHys. 


Ps RRA en Tied BERGE M HAW BIT Ceececct heoe Greenbels Mery ter el 


ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


23a. bane ease: ib. DATE THEREOF 

REM pecily) J * FS 
Buria. 2/21/63 _| Arlington National _ Arlington, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland eee 49 PCL ercrb 


72,7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE nde arane 


02708 CERTIFICATE OF DEATH 


mS 


1, PLACE OF DEATH 
8. COUNTY 


URL RESIDENCE (Where deceased lived, Il Trstitution: Residence belore edmission) 


% 
2 
a 
a. STATE b. COUNTY 
§ Prince George's eRe TERE Marylend Pr. Geo's Oo. 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb || ©. CITY OR TOWN [if outside corporate limils, write RURAL end give neerest town) 
ae ee write Bie ies and ant nearest town) » 
SN ‘ec Seat Pleasant Seat Pleasant — 
3 d, NAME OF HOSPITAL OR INSTITUTION {il noi in hospital, give siraat addrass) a, STREET ADDRESS a e. TS RESIDENCE 
Ea 502— 69th Place 502— 69th Place vety ne 
rs. 3. NAME OF First Middle ails ah DATE Month Day Year 
{Type or print} JANE. DEDMAN DEATH = Febe 25th 19 63 
5. SEX / |. COLOR OR RACE/7, married [Never MARRIeD [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| if UNDER 24 HRS, 
. ae Months) Deys | Hours | Min. 
Female White: wiowen [J oivorceo[] | Jume: 29= 1879 ar | | 
Wa, ean OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during eT rates life, even if retired) | 
uigewl tl Domestic England USA 
13, FATHER’S NAME all a 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
i WAS Bates Ete US. A FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT : Address K 
fas, no, or unkown! yes give weror detesof service) 
Dorothy J. Posey Same as # 2. 
18. “CAUSE ‘OF DEATH Enter only ‘one cause per line for (e }, {b), INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) C4g. Hig P alee =2(8) SN ww Qyv @ Se - 
A / %e DUE TO 
Conditions, if eny, which ieee ier a Cut. act = Cre OE 


geva rise to imme: 
{e), steting the u 


2 
r 
aE - ying f° CUETO 
Sel {o) = as 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


ASE CONDITION GIVEN IN PART 1(e) 


cause 


19. WAS AUTOPSY 


z 
fe PERFORMED? 
$ yes [] No [] 
f | 20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 16.) TA 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2De, TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, ferm, | 201, (City or town) (County) (Stota) 
Hour a.m, While Not While factory, street, office bldg., ete.) | 
19 et work at work 1 


TOR: After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased from... fF os 6.2 fe EI sy 19 F that (1) cay! last 
zt ee A and that death occured Te ts the causes and on the date stated above, 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


& 226, DATE 
oO TENDING ED. STAFF IGNED, 
pie a MD. Pays, ’ ® biRecToR 1B) PHYS, ie] Feb. 25th 64 
5 as 22d._ ADDRES: iret 
aa ba Kat ; 3550— Minne, Avees S. Washes DO 
328 ‘23a, BURIAL, CREMATION, 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73 7 23d, LOCATION (City, town or county , {Stete) 
o%0 Birfet"” |Feb. 27-63 | Washington ee Cemetery Suitland, Marylewd. 
eS avs 


VR AIS {4) 
15M 7/61 


24 INERAL DIRECTOR'S SIGNATURE Riggs she iter 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ S$ SIGNATURE 
oan EB 28 1965 VEZ Aeectge. 
; 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


& TO HOSPITAL OR 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


978 Teen 8 CERTIFICATE OF DEATH 02684 


Reg. Dist. No. 


— 


. after death. Page 4 


Months 


3 1 PERSE Orv z UsuAL RESIDENCE (Where deceased ii, If institution: Residence before admission} 
i 9 b. COUNTY, ~ =, 
sf maruw | TIRRYLAN D PRINCE GEORGES 
o 3 b. CITY OR Tt aie {IF outside cgrporote a4 write | c. LEI “i STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 
2 RURAL ond g ee 9 le" es Z 
ee Ho AID, NE Ane ee 
22 ¥ d. Wh AMO HOSPITAL rt not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
£5 rt a 
a5 i> HAMILTON STREET | JBl- HAMILTON STREET ves) NOL 
a 
oe 3. NAME OF First Middle ost 4. DATE Month Day Year 
3 rt (Type oF print) | DEATH 5 196 
2 p] 5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED ek DATE OF BIRT! 9. AGE {in yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 


a ZO fost biglhdoy) 
A wiboweo [] DivoRCED [J Jeb / yn. 
100, USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee CE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during MM. of ee life, eves if retired ’ 
Meck iReD Geamans eats 
13, FATHER’S NAME 14. MOTHER'S: onan N. 
, 
pc bie: xe he 3 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. i; INFORMANT 
5 U.S. Fol 16. SOCIAL SECURITY NO FO! 70 ll- FOR Bs T Hin DR: 


[Yes, no, or unknown) If yes, give war or dates of seVce} y 
a DR. ARRON DIETZ  HYArrs: MD- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


* ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io BD caf Cards Vike Wer & nee ere oadty OAL 2 Res, 


~ DUE TO 


Conditions, if ony, which (by Rk th hefe Y Me WG fis 


Then pleose remave carban papers. 


, and in any event within 72 haurs after death. 


cate has been signed by the attending physician and completely 


e gove rise lo immediote 

4 couse {0}, stoting the under: ( DUE TO , 
gts Tvingucaaser leet ALC ie ALC HHH. CHATS. 
3 5 3 Paat Il. OTHER SIGNIFICANT ans CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MED aay 
a ye 
= 41S Yes [] No “4 
a = [200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
$s & | OR CONTRIBUTING L] CAUSE OF DEATH 
= © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa & |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

ches a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
SE = p.m. 19 Jot work (J ot work (J I 
os 21. | certify that | attended the mee fram. bm de 5 Ais es  W33_, ae ie teen 1%. that | last saw the deceased 
£< 
eg alive an_ “ges waa , 19 6%... and that death accurre: at. GT 0M, fram the causes and an the date stated abave. 


« 


TO FUNERAL DIRECT 


ap Wea city or town, stote) DATE SIGNED 


| SSNaTURE : Ve 4 mp. PRES saat os Bi, te = Labs whee ALG) 
mura A) def of Ue) 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remavol, 


may be retained’ 


To. FO NAo 22b. DATE THEREOF! Tc. NAME OF CEMETERY OR-GREMATORY 22d. LOCATION (City, town, or county) (Stole) 

g pecity — = = = = 

BUAivL |2~-%- 63 Abas ISRAPL CEMETE WAS UNG TO d.C. 
23. ey! ran 'S SIGNATURE 2dc. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AIS (4) B DA iM IZANSK £§ oNS= ast Of =] 4 % % Sie wv ee B j # 


Ge 


geve risa to immediata cause 
(e}, steting tha undarlying (~ PUETO 


sistas: Fracture of left hip (inter-trochanteric) _ 


3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 
. a PERFORMED? 
i=] 
ans ves Bg’ No [] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Pert | or Part Il of item 1B.) ar, 
& | PRIMARY (1 or CONTRIBUTING 
G | CAUSE OF DEATH. Fell at home 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY phe 204. {City or town) ~ (County) (Stata) 
8 5 While = Not White fectory, street, office bldg., etc.) | 
8) 117902 19 63 |swor{] stwot B]| Same aa # 2 | Same as # 2 


1 Ttem 20-21 Film 334 SREGVOAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 0973.0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02682 
HEALTH DEPT. 1 PLAGE OF DEATHS — *-T 2. USUAL RESIDENCE (Where dacoesed lived, If insliulion: Residence before admission) 
a, ee = " e. STATE b. COUNTY 
Ges Prince George's __aryianp ||. Maryland Prince George's 
34a b. CITY OR TOWN (if oulside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
$555 write RURAL and give nearest town) / 3 
EB oe ~ heverly, Maryland 10 days X Beltsville, Maryland 
ae 8 ie d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stract eddress) || d. STREET ADDRESS 1 7 e, tS RESIDENCE 
ss 8 3 ON A FARM? 
SYo. ____ Prince George's General Hospital Muikirk Rd.  63h1 ves (] noX] 
SESS 3. NAME oF al i “Middte Test a, DATE “Month ‘Day ‘Yer 7 
12509 DECEASED on OF 
Boate {Type or print) William Francis Dodson DEATH February 27 19 63 
Bee. 5 SEK 76. COLOR OR RACE ER T71| &. DATE OF BIRTH e yaars }tF UNDER 1 YEAR| IF UNDER 24 HRS. 
as A ! 7. MARRIED [_] NEVER MARRIED [_] HW Bass Ua Se Raia a mS 
Beas Male Negroid | wiwowe[] _ovorceo (x |November 24,1893 yr. | 
weg 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6a ia dona during most of working ron if ratirad) 
Save Laborer ___|Sounty Gov. -retirad Maryland | US. 
a EES 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME - 
az 5 4 
2 2¢ William E. Dodson Enma Williams 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURIT i) 17 ~ Addrass = ra 
so a6 (Yas, no, or unkown) | (If yes give werordatasofservice) sae SN eee cet as 2422 N. Howard St. 
5 : i 3 Louise Ross - Daughter Baltimore, Maryland 
= _ "| 18, GAUSE OF DEATH [Enter only one causa per line for (e! ind (c).) ~ INTERVAL BETWEEN 
2.95% PART I. DEATH WAS CAUSED BY: Reged MENU JI) 
5 pe IMMEDIATE CAUSE (a). Cerebral thrombosis (left occipital lobe) . 2s aes 2 
6 zy 
es ¥ <7 1x DUE TO 
s é Conditions, it any, which w) Hypertensive arterioscler: cardiovascular renal disease _ 
D & 
3 6 
Rege 
3 _ 
vi es 
°o 
2 
He 
ie) 
= 
s 
3 
= 


L EXAMINER: This certificate should be executed within 24 hours after death. If a 


21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X], Inquiry [X].__ and in my opinion 
death resulted from: " | Acgident [_], Suicide [[]. Homicide [], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [_] 


é 
te the ye: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


its designated agent, prior to burial, 


“ 

pa he Mp, ASSISTANT MEDICAL EXAMINER [-] 2/27/63 DATE SIGNED 
E Fy eS ae DEPUTY MEDICAL EXAMINER J] 
BS NAME {Type} aD, ___Addross (Sireat, ety, town, or county} Riverdale, Maryland — 
hi & 2a BOO CREM, 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (py, town, pr country} State) 
ag VAL (Spb 
Oa 6 ( 
i f O “ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME “ee f ¥. Oe ii AR 
$m 7/59 ' he PRS iY ST ait 4 1 Sentiphn 

4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02731 CERTIFICATE OF DEATH 02682 


ob 


5 a = aie i 
% | PERCE OF PERTH PRINCE GEORGES }) 2- Wee, RESIDENCE (Whare dacaasad Tee Ciara Rasidanca before admission) 
3 re _Reuszonany. “4 MARYLAND Maryland ‘ — 

“4 3 b, CIT wt uutside corporate limils, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outsida corporata limits, writa RURAL and giva nearest lown} 

a a writa RURAL and i naarast own) 

3 5 Hyatts l3yrs 10mos| Baltimore 2VOl Pp _. 
£ og d. NAME OF H vad sh a eX ray in jn hospital, giva straat address) d. STREET ADDRESS + 1S RESIDENCE 
Ee RT acret ONIe 

8 +0805. Queens Sipe Road __ 1745 N. Castle Street ves (] No (3 
A EA DEC eEnED Middle Last | 4. ys Month Day Yaar 
Nn (Typa or print) Anna Doebel Ke DEATH February 6; 19649 
5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED OK] | 8: DATE OF BIRTH ; ais. portinyest IF UNDER1 YEAR| IF UNDER 24 HRS. 
i 


isi) "Days | Hours | Min, 


Female White WIDOWED pivorceo[]| SaQAn'74 yes. 


10s. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stala, or foreign country) 
done during most of working life, avan if ratirad) 


"| 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


s that the death certificate be execu 


Housework me Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME . - 
Aloysius Doebel Theresia Romeis_ é 
eset iceal Muss eUrsE NE ores oral ‘16. SOCIAL SECURITY NO, | 17, INFORMANT Add B05. Que ensChapél 
no_ none | SacredHeartHoméRecords Rd.Hyatts. Md. 
€ =| 18. CAUSE OF DEATH [Enter iter only or ‘ona cause per line for (a), (b), and {c) “9 ea eae = 
4 PART DFATH Meoiate cause ) Congestive Heart Failure _3 weeks _ 
i, Binds vp DUE TO | 


gava rise to immadiata causa 


Conditions, if any, which » Arteriosclerotic Heart Disease | 8 years 


(a), stating tha undarlying DUE TO 
cause last, ra) 


—— -_ ee ie) 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRI 

g a PERFORMED? 

Si —___st it. & See 5 en _ is Eieygiela 
% |20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

< 20c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stata) 

a ooneanie While Not While | factory, street, offica bldg., ae | 

= Seat 19 [at work at work | 


21. F certify that (i) (this hospital) attended the deceased from... March... 16., 19 19 55 Fe ehruary, 19) 903, that (I) (we) last 
saw the deceased alive “)Db., 3 5.283. ., and that death occured all Qantivom the causes and on the date stated above, 


be retained by the hospital or attending physi 
TO FUNERAL DIKECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The flaw requii 


director, page 3 should be detached for use as the burial-transit permit. 


22a. api: <a : ~ 22b. DATE 
ATTENDING. MED. STAFF SJGNED 

vi Mp. | PHYS. XI] oprectror [J Puys. February 
z ° 22c. pie ee 5 i | 22d. ADDRESS — 7 . 
Buy NAME. (Type! 
Be Thomas _F. Collins, M.D. | 322 _H Street N,E. Washington, D.C_ 
Ses 232. BURIAL, GRENATION, 23. DATE THERES? toy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ra REMOVAL (Specify) 
o* 2-9463 Redeemer. Cemetery’ _ Baltimore, Waryland 
oe ia 24 FUNERAL DIRECTOR'S SIGNATURE ay ZL 2: : O83 RESS 252, REC'D BY REGISTRAR oe REGISTRAR'S SIGNATURE 

15M 9/60 


Le 


softer death. Page 4 
ry the funerol directar, 


> 


Then please remove corban popers. Pages | and 2 should be 


After this certificote hos been signed by the attending physicion and completely filled 
the registeor prior to burial, cremation, or removal, ond in ony event within 72 haurs ofter deoth. 


hospito! ar ottending physicion. 


® 


page 3 should be detached for use as the burial-tronsit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 ky 
TO FUNERAL DIRE! 


VS AIS (4} 
1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02712 CERTIFICATE OF DEATH _ 02685 


Reg. Dist. No. 
1 bag Hi ol * ro bh cdonilalr ee hled (Where deceased lived. If ee oat before admission} 
a o b. COUNTY * 
IARYLAND 42 
RLICE 2REE™ [lar JA Wb LOLILE LEG 


b. CITY OR TOWN (if outside corporote jimits, write 


¢. CITE. OR TOWN fff outside corporote limits, wrile RUPAL ond give nearest town} 
RURAL ond.give nearest gown : 


xX CHM ~ SYALE 


/ d. STREET ADDRESS 


¢. LENGTH OF STAY IN Ib 
“Sra 
JO: Cee, oO: ves C] noe 


First plead Lost 4. DATE Month Doy Year 


3. 
DECEASED eet rae OF 7 
(Type or print Yn COE pean Ho L GF we 


5. SEX 6. COLOR OR ROCE 2. oe NEVER “S22 B. DATE OF BIRTH 9. eG free If UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bu rthdoy] Months] Doys Hours Min, 
hg = AL WIDOWED Rg DivorceD [] Yoo, 3 “FE yn, 


0o."USUAL OCCUPATION (Give kind fr work done] 
during ma axking life, Gio fetired) 


10b. ND OF BUSINESS OR INDUS] 11. BIRYAPLACE Stote or foreign country} 12, “7 ne WHAT CO} ye 
MHS &- ), a 


{A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DVLA OD a OE Oya eee 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(as, 00, oF uppoown) | {I yes. give wor or dates of verve] ; 
<——_——___. J 
BC ULL OLE S OO ke / Z 


18. CAUSE OF DEATH [Enter only one couse per Pz (1 yond (2) INTERVAL BeTWeen 
4 ATH 
PART J. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (o)_// Ge 3 ae Vb a 


} 7 DUETO 7 ‘4 ey J 
Conditions, if any, which (1 MA Ctwfpore & A€-A. Aad ¥ r* 


gaye rise to immediate } 
co¥se (0), stoting the under. ( DUE TO & 4 ~ 
sy Sister et Os ioe ee hee ee £2 


Paar Il, OTHER SIGNIFICANT (Sei TONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19-. Rind Vay 


/ Jumrhe beh Fu ves] NOT 


2a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE; HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY |Home, farm, 20. (City oF town) {County} (Stote} 
Hore. While wile foctory, street, office bldg:, etc} an 
Er pun 19 Jat work [] at work [] = H — 
SF ag EP] 


21.1 corti | ottended the deceased from.__ 19.23,thot | fast saw the deceased 


alive oe 12. 22, mand that deoth occurred ot. 0SPM, from the couses and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


: Crees ALS SME. Ye3 
coe J 03 ¢ ; Boe om So fae es ee 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, ‘301 W. PRESTON STREET, BALTIMORE ?, MARYLAND 


9712 CERTIFICATE OF DEATH 


¥* 
ts 


T 


director, page 3 should be detached for use 


21. 1 certify that (I) (this ree ae the deceased from... eft... 19.3 that (I) (we) last 


oF 19le.. % and that death occured atf.2.! % 9. a the causes and on the date stated tated above, 


saw the deceased 6 


228. SIGNATURE 


LZ) 


\ “22b. DATE 
ATTENDING f EO. Fi GNE 
Nt omen, ATTEND! MED ee ih has! oO os A /b3 z D 


& 62 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where doceased lived, If Inslitution: Residence before edmission] 
Page 3 3. COUNTY a, STATE b. COUNTY 
5 gcve Paivnce eo mages MARYLAND || Md.- » nince Lheongyes 
2 > 3 3 B. CITY OR TOWN if out rae limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporata limits, write RURAL end give/fearast town) 
write end give town! 
a ae umiversiry 7 ZSTYrSs f CCA tat BG rR 
Mee <4 ! ts i a 
££ yon d, NAME OF HOSPITAL OR INSTITUTION (if pot in hospilel, give stroe! address) d. STREET ADDRESS @. IS_ RESIDENCE 
a ae a le @ _ ON A FARM 
e ysrz vaqger ygiw~ ErngveT. ylas ws} No 
=e Bn ie NAME OF Fiat Middle “Last 4. DATE ‘Month Yeor 
5 8an F 
g Bas tenor DonoThy Euaebers Denman pearh eh 9G 
® 8st \[ 5. SEX 6. COLOR OR a 4 8. DATE OF BIRTH 9. AGE (In years “IF UNDER 24 Hi 
3 28 \ F were 7. MARRIED [] "NEVER MARRIEO [_] A a $74 last bithday) | Months) Days | Hours | Min. 
a whe wivoweo [Z}-—“orvorceo [] | Aare & yrs. 
ge Be 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ Boo done during most of working tifa, sven if ratirad) ii Moe 
$ Bs? houte wif & | —— = me- “ | 
2 See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ba 
& $22 Unknown » 
ge% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = 7 
2 = 
5 a2 (Yas, no, o¢ unkown] | (Ifyas givawerordates ol service) J io D “ee 
Bie sts ”) none erome orman Uni it. k, Md 
s 2 8 le Ve Sth 1 versity » Md. 
a >E 5 18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) ‘ = ” r SRINTERVAL BETWEEN 
¥ ET AND DEATH 
eio5 PART I, DEATH WAS CAUSED BY: 
£ gad IMMEDIATE Cause o)__C 0 0 NABY 7 hn mb oss AS. 
esc 
faaed DUE TO aa Mi 
peck? at etiies, Wes w AxrexiwseveurTie HeanT Nisens e syns 
> 33 5 gave rise to immadiata cause _ > = 
Benne (a), stoting tha underlying ( CUETO 
8 sungariving, 
och were. couse last. {c) 
BI 2 = 3 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DIS DISEASE | “CONDITION GIVI GIVEN IN PART. si 19. WAS AUTOPSY 
misge i 
2) 5 /\< Jen wireious Boemip le no [4 
2 7 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ol item 18.) 1 
Fol a = 
Ee2d. [8 | canons Math! Scing 
(ej eae (IF EITHER, MEDICAL EXAMINER) 
Lee | _ — —— 
4 SEZ % | Q0erTIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 20f. [City or town) (County) (Stete) 
Avg 8. 5 Hour a.m. Whila. Not Whila factory, streat, offica bldg., atc.) | 
2 2 jet work [_] at work | 
q p.m. J t 
Hose 
BYata 
2 
s 
nw 
o 
es 
EF 
2 
3 
a3 


Re 
ae 22c. PHYSICIAN'S 72d, ADDRESS 
pea NAME Wn rev Dow AT men 43505 Jenny $7, fa) Th annen Md 
gee ) SURAL, CENATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Sie) 
pacil mc 
oa) | i Burial Feb 21, 19635| Ft Lincoln Cemetery Colmar Manor, Md. 
VR AIS (4) |). | 24 FUNERAL, DIRECTOR'S SIGNATURE ‘ADORESS 15 25b. REGISTRAR'S SIGNATURE 
15M 7/61 f Las Ggsch's Sons Hyattsville, Md. Pep 25 Bes W aaa me 


Ke 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 0? Pia! 4 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02 
HEALTH EPT. 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Rasidenca bafore edmission) 
23 fe = rin G. e. STATE b. COUNTY 
gf. rince George | 2. = MARYLAND 4 
Fee: dv H —b. CITY OR TOWN (if aie orporata limits, c. LENGTH OF STAY IN ib T WN {If outside, prance. TAP RUGAL ond give nearest town) 
g 2 we writa RURAL and giva naarast town) oA ee ie RT dale 
2 f 
22 >P { Chever1. 
ete] 8 / d, NAME OF cae OR INSTITUTION (if not in ee streat addrass) j PAR? noni nd_Ave..- .7 a - e. Bese 
Bra 
SB 2: Prince George General Hosa te +e we ee 24 La MLS* i> 
2's ‘3. NAME OF Middia Lost 4. DATE Month Year 
ee DECEASED OF P 
2 (Type or print) DEATH 
£ "5. SEX jie U Selrean i nt i me 


last yA 


6. COLOR SRE Santo ws no ae OFBIRTH =——s—“‘«‘*SYS:CAGS tigen 
Ww 26 LIARIY 


‘dll. Deys | Hours 


WIDOWED Til. DIVORCED 


10a. Tsuan enero (a 
dona during most of working fife, avan if ratired) 


aac earaet RRHEMES 
pis. WAS oes: RAVES Te: SOCIAL 7-906) 8 ~INFOR! fanie H,Baker—— i = 


id of work 


1b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign tH? 12, CITIZEN OF WHAT COUNTRY? 


‘Auto—Repair m4. woe Maite Rame = Oe 


(Yes, no, or unkown] | (Ifyes givewerordetesofservica) 


in Item 18. Give Pages 1, 2, and 3 to the 


5 
oO 
3 
~ 
2 
= 
‘3 
ae 
£23 
a 
> 
Sze 
s nye 
a e N 
a 
gyeeh 
Bo” gs 
i 
Rgeee 
mM ree 
eo5et ; 
S222 > 75-07-96, hn Douglas-Son Same as #2 
Zee ee a Se 
22: 55 “7 18, Noose oF OP DEATH [Entar only one cause per line for (e), ¥ 3 = - ~~) INTERVAL BETWEEN 
ge oes PART I. DEATH WAS CAUSED BY A ei eal 
23 . ie 
Seeee IMMEDIATE CAUSE (¢__Masgive subarachnoid hemorrhage =~ a 
3 Se zs pa se Bue To 
BES 58 Conditions, if any, which »)__Rupture of the vessels of Circle of Willis 
Sion 5 & gave rise to immediete cousa 
sees (e), steting the undartying f° CUETO 
Sey 6 cause lest. {c) “e! 
= a ie ge z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
‘ea 8 2.2 ° nm “ar oy PERFORMED? 
Ges > 
Sess 2 of 5 ves BJ no] 
=£FS3 é # | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert t or Part Il of item 18.) a 
: 22 ras & | PRIMARY [1 or CONTRIBUTING (1 
s =. Gs & | CAUSE OF DEATH. 
> de = —<—$——____ SS ee ee 
£SS5 g 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, fe ee | 208. (City or town) {County} ‘(Gtete) 
rs Bo 4 EE oi While “Not Whila fectory, streat, office bldg., etc.) 

oe 5 2 ee 19 et work [_] et work [_] ' 

Q=¢ " * . any 
as Sih 21. I certify that 1 took charge of the remains described oo held an Autopsy {I Inspection a Inquiry and in my opinion 
SE ayes 5 4 
KEBO 5 death resulted from: Natural causes cider oO Suicide [J oO. Homicide ( Undetermined manner oO 

o 

ae EI 2 CHIEF MEDICAL EXAMINER [7] 

a cag Ack wip, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 

28,2 ' 

Fon 34 EB Sxnserestie DEPUTY MEDICAL EXAMINER 2-12-63 

3 2 AM — a= 
DsrHS NAME (Type) Address (Street, city, town, of county) ad —_— 
ae 35 22a. BURIAL, CREMATIO, FHEMELIO’ poi «Rist OF CEMETERS-OR CREMATORY 22g, LOCATION (City, town, or country) ~ (State) 
AsSE= MOVAL (Specify) 2] /5/ S atk AHA oO het nd 
OartOs ee 3 n < 
La Lal . FUNERAL DIRECTOR Lak 


VS. AISME | 
5M 7/59 


= 


paw 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oae_FEB fOMonnbeg Aoveigee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02715 CERTIFICATE OF DEATH 02687 


s — - — 
= 1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY . STATE b. COUNTY Ws 
5 i ce George _ MARYLAND || $2 _*! | 2. ae ae 
ae! ae 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= s a write RURAL and give nesses! town) ra 
SS Eps /) —Spitiand Washington, D.C. y 
£ 3a0 g 16, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) ~~ d. STREET ADDRESS 4 F Dieses 
mam =et ° ao oT . 
@e: Suitland Nursing Home 2234 Minn Avenue S,E. ves L] No 
Bn 3. NAME OF First Middle lest | 4. DATE ‘Month Day Yer 
3 28k DECEASED 
@ Fae Tiarejér befall Henry Clay Downs DEATH = Feb 24. 19 6B 
© 38§= 5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
> Taek ed a5 ‘<i 78 paced eee) Days | Hours | Min. 
23 | Male White woowk]  oivorcio | Sept 4th, 1884 | 
S$ ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 che done during most of working life, even if retired) 
B Ese Retired ‘ Merchant | Virginia U.S.A. 
Z a8 e 13. FATHER’S NAME i, 14. MOTHER'S MAIDENNAME - age a 
3 Sas Henry Downs Elizabeth 9?) 
Sc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 4 “Addr 
2 a23 Portal oat nbc o/nll Mi vanalvawarcrdsteswiedrvice) re Indian Head Md 
ee: [Bettie Morgan 30 Highland Place ‘> 
= ¢ yee 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).} ~y INTERVAL BETWEEN 
soa 5 : J PART |. DEATH WAS CAUSED BY, F peal 
BSeee : IMMEDIATE causes) Br omcho Pneumonia as eh 
5S ie 
£65 29 Ae x DUE TO 
32385 mA oth 
assis Conditions, if any, which belie luenza: LSedasis. 
ec 8 3 gave rise to Immediata causa 
fe es i a DUE TO 
Fs 42d (a), stating the undai 
s5= 25 eause lest ____Arterio Sclerotic Heart Disease 
fee gta ce PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s)| 19. WAS AUTOPSY 
ASS 82 na =the PERFORMED? 
Bee gs 5 : oa Jan 
28 3 iE = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
vases % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, © 20f. (City or town) ~~ (County) (Stata) 
By 285 5 betecauiat While __ Not While factoly fatieat,-aflion bidos, at ! 
BS ee = p.m. 19 st work [] at work [] 
HeOss 21. I certify that (1) (this hospital) attended the deceased from.e@b... L541... ies to... Meb...2ALh, 19.G3 that (1) (we) last 
as n3 2 saw the deceased alive eee MeL and that death occurred at G.,.4M) frdth, the, causes and on the date stated above, 
Oe | ae oa WF ATTENDING MED. STAFF 72. TONED 
oz 5 
Red Be ' /22. PHYSICIAN’S 22d. ee a a. - an 
egags | |? items pee W. Price 2412 Minn Ave 8. 
on A, | ee ee ee eee ee gece arae seers asceaa 
S.612 “ Va3a. BURIAL, CREMATION, | 23b. DATE THEREOF IS NAME OF CEMETER OR “CREMATORY 23d. BOC Te 1c} ty, town pr county) (Stata) 
2 
sg. 
Q*Q* 2-27-19 6s 31 Goda J j = cs 
Je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
24 Nok ak IGNATURE 5 ty i= 


1 


FOR STATE 
HEALTH DEPT. 


y is necessa! 


th. 
wie 
SaS> 


hours after deat 


| nl 


x 


cf 
= 
3 
ie) 
& 
a 
¢ 
3 
= 
xt 
nN 
A 
= 
= 
Uv 
2 
3 
3 
3 
3 
2 
S 
3° 
G 
2 
& 
= 
8 
2 
i? I 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
A 
Xe 


please execute the « 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SE 


02 716 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 a 682 
hi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insltullon: Resldence before admission) 
Oni G a. STATE b. COUNTY 
= rince veorge _____ MARYLAND || _ =e 4) rince— = Sea 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside ee oe GER, nearast town) 
write RURAL and give neerest town) 
Riverdale 1 AS 
~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) | ic ny eee a = 1S RESIDENCE 
ON A FARM? 
aoe Leland Memorial _ a1 Hosp, oma AE . __ Lvs] No 
3, NAME OF ‘'_: jae 1 ES: 31 9- Pot “Bar te ~ Month Dey Yeer 
DECEASED 
(Type or print) DEATH 


iF ae 


Hours. Min, 


a= Res . Cy 
6. earexa iy 7 WARREN TET WE Ve GATED [al 8. ome 9. AGE (in Si so | 


lest birthdey) deen Deys 


F w WIDOWED bd pivorceD [_] yrs. 
Wa, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRI 9. Apri coe & ern Eh = 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


: + = Pr... U.S 
13, ran Ounerate A Heme 4. ToT RE i > ae = ie ee 
, 
RiehARD  NLINE Mary HAGEN 
Hor Bch ON ese aee FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
i Martha Wiltshire-729 Richmond Ave., 
id GAUSE OF DEATH [enor oniy ona eit ORD by, 83 Reais ‘Spring, Mads “) INTERVAL BETWEEN 


= 5 DEATH WAS CAUSED BY” oye mowARy HAGE » — ‘AND DEATH 
493 DUE TO 
Conditions, If eel (b) Uv @ 6 3 Calu ED an Bim WA : 


90v0 rise to immediate cause 
{e), stating the underlying DUE TO 
cause fast. {e) 


rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a eee PERFORMED? 

5 YES ul no [] 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Pert Il of item 18.) P 

& | PRIMARY [1] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20<. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ay (Stete) 

ray Hour a.m. While __Not While fectory, street, offica bldg., atc.) | 

z 19 work [_] at work [_] 


and in my opinion 


21, I certify that | took charge of the Ey nccsen above, held an Autops , Inspection kl. Inquiry [J 


death resulted from: uses. Accident 5 |, Suicide fe} Hor le Oo Undetermined manner iz) 
4 CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
eS eae mp, ASSISTANT MEDICAL EXAMINER [“] . "ee ioe 
DEPUTY MEDICAL EXAMINER [3 —2h— 

EXAMINER'S 

NAME {Typo} John Kehoe, M.D. Addross (Streat, efty, town, of county) _ ty 
22e. BURIAL, CREMATIONY 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, a ‘of country) Grete) 


REMOVAL (Specify) 


2-37-63 |Aoge Het CEMEVERYCH ARIES Towy Wi ViRe/ N/A 


tanrrhera Fo (Minerdale, Mel, =e é icy 


23. FUNERAL DIREGTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 PIWsipn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


os 


5 3 < __ 02689 
gS Be \, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived, If Insiitutions Residence before edmission) 
Lie 3 COUN’ 
a) ae = i Prin G ' a. STATE b, COUNTY 
Fe) ce George's MARYLAND Md. Prince George 
ae 28 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, writs RURAL end give neerest town) 
5 3ss writa RURAL and giva nearest town) 
S 258 x Mt, Rainier, Md. X Mt. Rainier a 
= 33s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) | 4. STREET ADDRESS @. 1S RESIDENCE 
3 ou ON A FARM? 
seas 
re: SRG Se a || 4225 29th Street ee eae 
2 Sc |. NAME OF Tint Midd) 4, DATE Month Day Year 
3 oN feed OF 
2 §Cs ae Margaret Durand peed Feb Ci 19 63 
© = . SEX ~)6. COLOR OR RACE) 7 MARRIEDIC] NEVER 8. DATE OF BIRTH 9. AGE th IF UNDER T YEAR| IF UNDER 24 HRS. 
= b . married [_] | 8- pwesce (0 Ee] 
ls ee 4 bast 86.” 
3 ma Months| Days lours Mit 
*; Ps female white wipoweD fF] —_bivorceD [7] 25, 1882 8 * | ya 
5 ES? 308. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign Saat "| 12. CITIZEN OF WHAT COUNTRY? 
£ 338 done during most of working life, aven if retired) | U A 
B SsF Housewife _ Own Home Beaufort, N.C. da : 
Me ag Hf 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 
= Ba~ 
g 222 Anson Sawyer ; Malinda O'Neal _*< / 
o° SE * WAS Beas EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 333 fos, no, o unkown) | (Ifyes give wer ordatesof service) 
ss" 3 no 579303231 | Harold J. McDonnell Same as #2 
= € zt © 18. CAUSE OF DEATH [Enter only ona cause per line for (e), tb), 2 ‘and {¢).] a INTERVAT BETWEEN 
wa i AND DEATH 
Sols. PART I, DEATH WAS CAUSED BY 7: 
Beeee 9) cy IMMEDIATE CAUSE () <P MIWA | Pi ce foo ie 3A 45. 
Leas fa) »y 
fa gn8o + Se a DUE To . P ; 
B22 g 
RZcEe Conditions, if any, which tb) Ver a { 'N/fce Yeow hu ae Sa 
ez 3 BS gava rise to immediete cause . ‘ 7 = << Sal “i = 
SAE 7 DUE TO 
3 “ae le), steting the undarlying 
ip ciots cause fast. te ‘ . = 
g i 2= 3 1 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autopsy” 
= 3B 2 Ll.) PERF: 
oes e 5 5 ves [] no [i 
me 8 ad IE [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part ll of item 18.) art 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
REESE & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vases & |/2oe. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 208, (City or town) (County) (State) 
as<ss a Hour a.m. a ia — Haale factory, street, office bldg., otc.) | 
Be 8. 2 a Sis 19 63 |et work [] et work J 
= ao 
Heoss . | certify thal (I) (ihis“Hespital) attended the deceased from.... At = o4 Oe oe keen ee 19.43, that (1) (w6) last 
ca} se saw the deceased alive on....@..4.. 196.2.. ~ and that heii, ectured ata... M, from the causes and on the dale stated above, 
SEH 22, SIGNATURE ———- as Te  WezRe: OATES 
o ATTENDING NED, 
= ey: | Chao ; V ‘ Pe mp. | PHYS. tt Riteron Ooms. 2 
esse 22e. PHYSICIAN'S 224. ADDRESS 
Hog oe 
pee wat To bys, rp. Prte 335 w sr KE WK 20 
" 2 ———- = = ——— 
2 RE ga 23a. BURIAL, CREMATION: 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town or county) (State) 
(tating Bamoy ecity| . 
or grs Buri. 2/11/63 | George Washington; Hyattsville, 
VR AIS (4) “ DU Picefy ery alle ble 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S ee 
SM 7/61 
b DATE seh aad, 4-19 pone? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND / 


02718 os , CERTIFICATE OF DEATH 02690 


1. PLACE OF DEATH , Hf Institution: Rasidence belore admission) 
a. COUNTY 


ayvGe=, a eo MARYLAND 


2. USUAL RESIDENCE (Whera Gocvaen 


ais a "Prec Goo. 


" 
6 
& 

2 
2 

a 
> 

a 

= 


a 

Nz = pti | ae el =e . 

Us b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limijs, weite RURAL end giva neerest town) 

53 R write RURAL and giye neerast town) ee) / \ ™ mlb 

= iver da Te, oh 3 A fey |) bitsyilie , in 5 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal addrdss) d. STRIET ADDRESS 18 RESIDENCE 

o8 euuqerk. olan Memraried K , { AS as / oy = | ves (] No PR] 

an x NAMEDF First Middle Last | + BATE Month Day Yoor 

aS {Type or print) i eg: ™ - E | fa] i iden) | DEATH oa oy) 19 6 % 
= 5. SEX | «(6 COLOR OR RACE] 7. MARRIED T9X] NEVER MARRIED [| & DATE OF eiRTH E 9. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS, 
Fy : g G. last birhdey} |Months| Days | Hours Min, 
= Ye a Ujy- wow]  ovorceo]| Y- A Y / yn. | | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND Of-BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if relired) 


fe da rlew | Pa. | U.S.A 


14. MOTHER'S MAIDEN NAME 


A tel Edlmjsle~ Elize be sh Me ers Pie ; ' 


13. FATHER’S NAME 


RMED FORCES? | 16, SOCIAL SECURITY NO.| (7. INFORMANT ress 


{Ityes givawaror dates of sarvica) 579-6 3. ser Reco oc 9) ¥ poe 


18, CAUSE OF DEATH [Enter only ona cause par line for {a), (b), and (c)-) 
ranrnoeanimtsaR een  EXRONCHOGEN'C CARCINOMA OF 
/62 “f DUE TO Boy Lures 


Conditions, if any, which {b) 
gave rise to immediata cousa 
{a}, stating the underlying 
causa last, 


’ 
ECEASED EVER iki 
(¥es, no, or unkown) 


that the death certificate be xen 24 hours after = 


been signed by the attending physician and completely 


burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


| INTERVAL BETWEEN 
ONSE, AND DEATH 
es Atos. La 


DUE TO 
(el) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] WAS AUTORS 
> NURS ETING TUOTOEATH FO 
e 
$ yes [] NO 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) = + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yoar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Siete) 
ro Baur eek While Not Whila | lectory, street, office bldg., ate.) | 
iS pom. 19 at work ai work | ! 


21. I certify that (I) (this hospital) atlended the deceased from. DES lus ge 25 10..F 6.26, 1923, that (1) (we) last 
saw the deceased alive on. FB... IVE = and thal death occurred ae 2PM, from Ihe causes and on the date slaled above. 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has 


Qereens PHYSICIAN: The law requires 


director, page 3 should be detached for use as the 


ede RE Pa ron “a STAFF ay SIGNED 

a0 oh ) U n M.D. | PHYS. BY oirecror [] Pays. [] 2! Fes (9cs 
Lo 22c, PHYSICIAN’S 22d, ADDRESS 
BY NAME (Typa) 
Bd : pele ‘eel So 2 = 
S¢ ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ley “NAME OF CEMETI OR CREMATORY 23d, LOCATI: (City, town or county) (Stata) 

ry REMOVAL. (Specify) Y; l X, ° } 

a 
o® RIS [G3 Coclaar 5 we OMe Dele 
Lo VR AIS (4) ‘42 UNERAL DIRECTOR'S SIGNATURE | RESS * 250. REC'D 8Y REGISTRAR | 25b. REGISTRARS SIGNATURE 

me LZ ees Mreds Sno by fubly, HC pF EB 25 1963 2leanebas ear, 


— 


Fd 


® 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-trai 


t, within 72 hours after death. 


ician. 


nsit permit, Then please remove carbon papers. Pages 1 and 2 shout. 


The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


ENDING PHYSICIAN: 
fatained by the hospital or attending physi 


<te 


death. Page 4 may 


TO HOSPITAL 


VR AIS t 


1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
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02718 i CERTIFICATE OF DEATH 02691 


1. PLACE OF DEATH P ‘ 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


. COUNTY P G @. STATE b, COUNTY 
rince Georges __MARYLAND ee Puleepute 
b. CITY OR TOWN [if outsida corporate limits, cc. LENGTH OF STAY IN Ib ‘c. CITY OR TO} If offside corporate limits, writa RURAL end give nearest Or ge = — 
writa RURAL end gi' yearest town) 
Chever : 2 t Heights =e 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires dé. svaeets Saimmon @. IS RESIDENCE 
ON A FARM? 
-hiance Georges General Hespital _ | 737 61st Svenue , mee al 
ES Middle Last Month Yeer 
SnCER en’ 
{Typa or print) Sar 
pe : ee OF _____Edmonds et eS ae 
5. SEX 6. COLOR O} 7, MARRIED ["] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Feb IF UNDERT YEAR| IF UNDER-24 HRS. 
2 1887 last birthday) Po Day: ion [Min 
‘enale wipow#D fe] __bivorcto ["] Dec. . yrs. 


10a. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foratgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lila, evan il retirad) 


No 


None | ? , Virginia USA 
13, FATHER'S NAME i an. | 14. MOTHER'S MAIDEN NAME , . 
Lewis Mont | Minnie Budékner 


“Fairmont 
e. Hets.,Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT Mu Add 
(Yes, no, or unkown) | (lIyesgiv: 5 


ecaiaieanivervicn) 
r z __| Mrs, Olivia Marion 737861: 


“18. CRUSE OF DEATH [Enl ‘one cause per line lor (a), (b), and (c).] VAL BETWEEN 


i] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: at 
prise Pulmonary Enbolism, massive, bilateral. ai 


i DUE TO. 
Conditions, if eny, which (b) ro Fibrosis A iu 
gava rise to immadiata cause 
See the andevins: * Coronary Arteriosclerotic Heart Disease years 


PART Il, OTHER SIGNIFICANT SonSHTGRS CONTRIBUTING TO | DEATH ‘BUT NOT RELATED To THE TERMINAL DISEASE CONDITION G GIVEN | IN PART 1a) 


«WAS AUTOPSY 


z 

2 FORMED? 

$ : $ * * = ; 2 ves FA] No 0 4 
5 [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pex Il of item 18.) 

s OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

4 a = — —— = 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom “208. (City or town) (County) {State) 

6 Hour a.m, While __Not While factory, streat, oflice bldg., 

Es ne. 9 et work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from. Feb...11 Feb..LL., 1963, that (1) (we) last 


saw the deceased alive on and that death occurred at 7, LSAMom the causes and on the date stated above. 


22a, SIGNATURY F ys =, = 22b, DATE 
4 MD. mas. fal DIRECTOR oO PHYS. Oo 2-11-63 
2c. PHYSI IANS ; ok a * 22d. ADDRESS > 
iE 
ae Oa Harry N. Carlton 90 25th Street, N. Z5 Washington, 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) 7Ta) 
‘AL acif 
Burial at 2-15-1963. Carver Memorial Park Murkirk, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ Was h. ’ 2Se. rr D BY Bid 69 25b, RAR'S (ae ja TURE 
MALVAN & SCHEY, INC. 42h "R" St., Ne We  D.Coi art 


t 


rh 


AX 
oY 
kote 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oes 


> 027 20 CERTIFICATE OF DEATH 
7 ————— n2cge. 
= ¢ 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If Institution, Residence BY. 
» fe SY a, STATE b, COUNTY 
3 INCE GEORGES = _MArvLANp We Gig aS 
£ b, CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If ou! mits, write RURAL en neerest town) 
a 2s writa RURAL and giva 4 7 ¥ 
eee. Ss | el Re | 2 Washington 1 ae ae 
= Bee NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet address) d. STREET ADDRESS 1S RESIDENCE 
apa ON A FARM? 
cal J 
> 8 CORROLL. MANOR # 1651 Lemont St.» Ne We ws] No 
3 3 a Lh First Middle DAT! Month Dey Yeer 
8a OF 
eps: rowererm) ANGELA F. _EDWARBS Sa 2 226 163 
& a= eee ee =—— = ALU ae S Oo An 
o 8 §% 5. SEX 6. COLOR OR RACE|7, maRRiED [J Never MARRIED [X) | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
8 2s lastibirthdey) pray Days | Hours | Min. 
2 *8 FEMALE | WHITE | wows vivorceo []| May 31, 1880 ae) ee Al Sa 
5 §oo We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£336 done during most of working life, even if relired) 
B Sse [eeu Kee None __| Englend ‘USS, A, fs 
R ao e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag? 
o < 
8 558 James A, Edwards ep ty Rng _ Augusta B, Warren Pi! a 
@tbicce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) a 
- i, : 
a 2.8 _No_ = > | CARROLL MANOR RECORDS = 
= etee 1B. CAUSE OF DEATH (Enter only one couse per line for (e), (b), and (c).) een 
2 
Sooee PART I. DEATH WAS CAUSED BY: 
ieee ; wwas cause ey. Cerebral Vascular Hemorrhage a Bi day's - 
Geexs 2 - } 
fa528 fe ER OBR Hypertensive heart disease 3 years 
z2e =a& Conditions, if any, which (b) 
ee ce geve rise to immediele couse 
eS eae ae (a}, stoting the underlying (| DUE TO 
-es08 cousa last. (e 
we £05 a — — —~ = — a 
ge 2 ey B z PART Il, OTHER SIGNIFICANT CONDITION: CONTRIBUTIN! TO DEATH BUT NOT REL. ° THE TERMINAL DISEASE CONDITION GIVEN ™ PART ‘el A aye 
BHESBS i= 
See es oi ee Se 4 Eel itt Y. / Ss eeNode 
thy? “J sm = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Port | or Pert II of item 1B.) 
is} eiatess & | O8 CONTRIBUTING [] CAUSE OF Beat 
asters G | (IF EITHER, NO’ MEDICAL EXAMI 
=u * \ ~e " s a —— : _—— 
Os523  |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20/. (City or town) (County) (Stete) 
a> = fon $ Hour Pater While ot While | fectory, street, office bldg., etc.) | 
ot po = et work at wor 
i=) e238 = pm. 19 i | 
Ba? 
HeORs 21. | certify that (I) (this hospital) attended the v8 from. , that (I) (we) last 
Pe OBo saw the deceased alive on.. Feb 22. a and that sry occured avOOR, from the causes and on the date stated above. 
o: [EPRI 2 a s ATTENDING MED STAFF 7 aN 
‘as A 
= Aon 2 Herne! 7 om Mp, | PHYS. AQ_sopIRECTOR “E) PHYS. [ai 24-63 
= a Se 22c. PHYSICIAN'S “7 (22d, ADDRESS 
Boi <5 "thomas F Collins M.D. ae So Beas 
a Ze aes = ee = = 
0258 2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY “) 23d, LOCATION (City, town or county) (Stata) 
mah o REMOVAL (Specify) 
ea prs BUR 25—55 St» MARYS CEME! Sa, RE REGIS en $ SI uty re 
ve AtS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 4 f ADDRESSWASH, De 2 Pee . 63" o AS SIARAN Wes 
15m 9/60 || FRANCIS J. conn S 3821 14TH. ST. Ne We oat é 


— 


oe hours after 
pletely filled in by the funeral 


papers. Pages 1 and 2 should 


f, within 72 hours after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed v, 
R: After this certificate has been signed by the attending physician and com 
tached for use as the burial-transit permit. Then please remove 


ained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL 0 
death. Page 4 may 

TO FUNERAL DIRECTO: 
director, page 3 should be det 


< 
3 
> 
a 
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02721 CERTIFICATE OF DEATH 02699 


. ber OF DEATH ~ 2. USUAL RESIDENCE (Whare daceasad tived, If institution: Residence befora admission) 
ae a », STATE iz d b. COUNTY 
ery 2, x MARYLAND || (¥q-y oe —Montgame Cea 
b. CITY apoke TOWN (if outside dorporate limits, ¢. LENGTH OF STAY IN Ib mary aan {if outside corporeia “ah write RURAL end give rerest town) 
write RURAL end give neares! town) ( i. 
; ; 
ie Al bys. | Burtons vi lle RADHA Bex ITA 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
f | : ON A FARM? 
Evgene Leland Memorial Aespita| | lad a 
3. eLAeED Middle Last 4. DATE Month Day Year 
or 7 
i el Codie ° &. Edwaxyds| "™™ Rb, Ff 1963 
5. SEX "6. COLOR OR RACE|7, marnieo i NEVER MARRIED [-] | 8 DATE OF BIRTH 9. “AGE {In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthday} |"Months| Days | Hous | Min. 
“Male Vi hite | woowe Cl oworeot]} Bs 23-0 op aa | | 


tS Galery view! Reseaveh Mar 
13 Co leran mut worker eeu ulate fh < cc mere ‘land 


) 12. CITIZEN OF WHAT COUNTRY? 


UWS.A, 


done during most of working lifo, if retired) 


We. USUAL OCCUPATION (Giva kind of work bn. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreig country) 


Edw 


15. aeece noe D EVER IN U. ve ARMED FORCES? 
(Yas, no, or unkown) | (lfyes give warordalasof service} 


No 


% 
16. SOCIAL SECURITY NO.) | 17. aaa all ¢ @ 4 Address atti Te Mud. 


No Ne | Wife Tvs Maxguer.te f inne Boy T4A fA REDE 


18. CAUSE OF DEATH [Entar only ona couse per fine for (2), (b), and (©).] ve | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; Py Wana, 
IMMEDIATE CAUSE (0) v3 cA ie a 5 | fn 2 Abe 


Conditions, if any, which (b) 
G2V9 rise to immadiate couso 


~ DUE TO es ek Pi Z Ae Peltg ze aC 3G An, 


(a), jatefing! tHe Underpingy COC e 3 he. 


Rac | } >) Vas f>- ot ag < s. ; 
sour lan ide to ee Seer e a ae ee | 
s 19, WAS AUTOPSY 


Zz 

Q ae a. wu 7 PERFORMED? 
< a & Pee he (pe > 3O eign ves [] no [] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part lor Pon lof item18.) 0 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20cTIME OF INJURY Month, Day, Yoo 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) — (State) 
a Hour Not While factory, straat, office bld; | 

= 19 at work “ 1 


that((I) (we) last 


M f ef = and that death occurred a 'M, from the causes and on the date stated above, 
Foy DE ATTENDIN' STAFF 22h. SNE 
very Re. Jf- ey i eg ee mop. | PHYS. J DIRECTOR DD ervs. v8 Lb Zo G3 


Be 


PS RR To ay "SPelebR. SYURTOMSVILLE fd. 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23g. NAME OF CEMETERY OR CREMATORY 23¢JOCATION (City, town or county) 
vcr ee -/2. 196: w/ ; ae ols 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 25a, REC'D BY REGISTRAR | 25b. REGIST! nearer 3 2 
Lnthen Hill, 254 ni WH Al © Jom FEB 13 1963 _foCortee Nmap, 


MARYLAND STATE DEPAKIMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02722 CERTIFICATE OF DEATH 2694 


ip 


eet.) —— —— — = = 
€ 5 M J). PLACE © G3 DEATH ae || 2, USUAL RESIDENCE (Where docossad lived, If Institution: ce before jon) 
= . STATE b. COUNTY. 
§ rs Prince Georges = wnpyuann || "Maryland Prince Georges _ 
f= 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wrile RURAL end give nesres! town} 
ae + ‘write RURAL and give nearest town) 
«cle | Riverdale, Md. Hyattsville — 
£3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d, STREET ADDRESS Is RESIDENCE 
P 5 L M Hi. ON A FARM? 
eland temorial ospital 5600 38th Ave. yes (] No [ 
eS Ex NAME oF First Middle Lest [ + BATE Month Yer 
5 OF 
i, (type er erin) §~Tda Sophie Egreman | DEATH Feb. 2, 1963 
£ 5. SEX "|6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [~] "8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 : lest birthdey) |"Months| Days | Hours | Min. 
i< Female White | woowe fq pivorcto ]| Jan. 10, 1878 85 ys. 


We. USUAL OCCUPATION {Gir 


ind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). ‘i CITIZEN OF WHAT COUNTRY? 


done during wecking life, even if retired) 
wn home | : 

isusewire © | 0 , | St. Louis, Mo. ee Oe 
13. FATHER'S NAME ts ) 14. MOTHER'S MAIDEN NAME 

Joseph Blum Louisa Duever 
i WAS bates Be INU, ARMED FORCES? | 16. SOCIAL SECURITY NO. ie Laces s a Address — = 

fes, no, or unkown) | (Ifyes give wer or detes of service} 
p88 18 0801 orothy E Sousa ilyattsville, Md. 


The law requires that the death certificate be execu} 
}, cremation, or removal, and in any even! 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


23a. BURIAL, po ee DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Dain} ~_ (Stete} 


park” 


eb 5, 1963 | New Marcus Cemetery St Louis Missouri 


€ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).) | INTERVAL BETWEEN 
6 ONSET 
G PART |. DEATH WAS CAUSED 8Y: ° 
rd IMMEDIATE CAUSE ia] Cerebral Thrombosis |_h days 
6 ) DUE TO 
£ Conditions, il eny, whieh w) General Arteriosclerosis _|_5 years 
5 92V6 rise to immediate cause 
gs a {a}, sleting the underlying DUE TO 
6 x] cause lost. ras my 
ris —_—— ——— ree is 
= 8 a3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
a3 2 de PERFORMED? 
eis 5 13 , a ’ : 1S ves [] No [J 
we — = 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
no & & | OR CONTRIBUTING £] CAUSE OF DEATH 
ae £ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF Ey [Roe TIME OF INJURY Month, Dey, Yeor | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) ~ (Siete) 
% i A Fen oe While Not While | feciory, street, office bldg., etc.) | 
at ro 2 at OB ot work [1] #1 work [_] | f 
4 vs 
Heo 2 21. 1 certify that (I) (this hee atiended the deceased from... fe Ee » 19.222, that (I) (we) last 
230 2 saw the deceased alive on. Jan 29... 1998 «» and thal death edipred Ma 30k, from the causes and on the date stated above. 
a 3 bee = ATTENDING, MED. STAFF 2b. SGNED 
Bog XKLL PHys. [tC] oiReCTor [7] prs. [] 2-2-63 
q = F 22c. PHYSICIAN'S ~ | 22d. ADDRESS . 5 . F 
= AME. (1) : 
hee | me ee W, Malin, M.D. em _ Riverdale, Maryland _ 
:B 3 = ——> 
4 
oud 
i=) 


TO HOSPITA) 
death. Page 


' 124 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
ee x pee ET pat FER 6419 Sa ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02723 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02695 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
rs coer. t e. STATE b. COUNTY 
5 _ Prince George's ____ MARYLAND Maryland _ Prince George 's_ 
ie b. CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest lown) 
2 write RURAL and give nearast town) 
e Cheverly, Maryland DOA \ Fairmont Heights : 
" d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) {| __—_d. STREET ADDRESS 7 AS RESIDENCE 
‘oe @ A FAI 
Syo. _Prince George's General Hospital |_| _—716 — 61st Avenue ves (] No] 
2 SS ‘3. NAME OF First Middle —— Last he ‘DATE Month “Day Yoor 
LBou pear 
= t) 
cet _lteeoresn)_ Bertrems Ellis Bexrs February 17 19 63 _ 
outs 5. SEX 6. COLOR OR RACE] 7. maRRIED [_] NEVER MARRIED [9] | 5: DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
wate last birthdey) er Days | Hours | Min, 
Eas Male _—| Negroid | woowe[] oworco[]| December 31, 1962) 
ve We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staia or foreign country). 12. aid, ‘OF WHAT COUNTRY? 
a=3fa | done during most of working life, even if retired) 
3a Qc ot LENE NA Maryland _ U.S. 
ry 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. 
2 Arthur Porter Bernadine Ellis =< 
° ‘AS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cy (Yes, no, or unkown) | (If yes givawarordatasofservice) 
c % NA Mother - Same as #14 and #2 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]__ =" » - a‘. ? | INTERVAL BETWEEN 
= 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE caver @)____Bmcephalomalacia (cause undetermined) 


‘XAMINER: This certificate should be executed within 24 hours after death. If any d 


~ 
& li DUE TO 
= Conditions, if any, which (b)_ ~et ae Se - = bes ee 
5 geve risa to immediete cause 
be 
= (a), stoting tha underlying ( PVE TO 
i. couse lest. ©) es 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. Was AUTOPSY 
2 FORMED? 
D yJe 
3 5 Lo Pe te Oe ; _—- [sR v0 
= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
2 & | PRIMARY C] or CONTRIBUTING [] 
a 0 | CAuse OF DEATH. 
£ s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Home, form, ; 208. (City or town) (County) (State) 
5 3 Hour a.m. Whila Not Whila factory, street, office bldg., etc.) | 
ts LS p.m. 9 at work at work (t 
= 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [4 and in my opinion 
y death resulted from: Natural causes (a—- Accident [p|, Suicide Eh Homicide [ay Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


22 ae Mp, ASSISTANT MEDICAL EXAMINER Oo 2/18 /63 DATE SIGNED 


DEPUTY MEDICAL EXAMINER Ps] 


EXAMINER'S ohn Kehoe, M.D. Addrass (Streat, city. town, of-epunty) Riverdale »_Maryland_ 


NAME (Type) 
. DATE THEREOF lc IE OF CEMETERY OR CREMATORY 22d, (State) 


TAQROVA oc 2 3643 ‘ Ya ZZ, / | Dae 


Maho. az ph TORS Plate 
ee ha ht, 


BH 


ACTUAL 
SIGNATURE 


id 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File p: 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO DEPUTY MED 
please execute the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AoRgee 


Q27 91, CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed lived, If Institution: Rasidenca bel 


= 


5 63 
2 3 
= a. COUNTY PP Aas a, STATE b, COUNTY . 
oe MARYLAND Ltr th. 
es b. CITY OR Oa ii cutie {if outside pie ae ©, LENGTH OF STAY IN Ib ©. CITY OR JOWN (IE-gulsida corporate limits, write RURAL end give ngaght town) 
= as write RURAL and give nege: 
ee ate x 
= = = ~ia —— —— 
£ Re d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
£3? x ee * ON A FARM? 
oO 
¥ ae eB -s 323 fence LE, |) nof 
> 3. NAME OF Middle Last 4. DATE 
be at DECEASED OF 
e a (Type or print) DEATH 
8 5. SEX ]6. COLOR OR RACE|7 ARRIED |] NEVER MARRID DT| BDATEOF ORTH SOS*~*~*~S*~«*D IFU 
md 


7. MARRIED [_] NEVER MARRED PX 


beck aa 9. AGE (In years 
last birthday) 
wioowed [7] _ooivorceo [[] Z LM: 
Ws. USUAL OCCUPATION (Give kind of work re 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mgst of working life, even if retired) 


Mo de hey = AY onhes dD ca (Re ho US 4 
V4. MOTHER'S MAIDEN te 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17 oblate 


{¥es)'naior utika wa) [Alf yeFuivewaterasiscrverstee) Peo iua 5 ] / fsx f re 


iB. CAUSE OF DEATH [Enter only one gemse per line for [e) lb), end (c).] ONEET AND DEATH 


PART I. DEATH WAS CAUSED BY, Qtweinow st Ber ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 


13, FATHER’S NA 


desist aye Ray SOs YOR Qervwrgmr — 6-1 ywo. 


geve rise to immediete cousa 
DUE TO 


The law requires that the death certificate be execu 


{a), steting the undertying 


IMECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evap witht, 72 hours after d 


(+ 

5 

ae 

rd 

£ 

a 

a 

= 

uv 

& 

2 
ne couse dost te) = 
mee, Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
mS ; —~-~ = S PERFORMED? 
Os /) 5 |vess no] 
pe 5 | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il ol item 18.) “a 
E © & | OP CONTRIBUTING L] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. <City or town) (County) (State) 
Zn 5 Hour e.m. While __Not While faclory, street, office bldag., etc.) | 
Be g “19 aL at work [_] 
Re ae > that (1) (we) last 
8 and on the date stated above, 

id 2b. Buss 
‘MED. 

3 GF DIRECTOR: Zw ae . 

& 22c. PHYSICIAN'S, - ie 
isi ag 
aa NAME (Type) 
fea. fa | hes 
ns gd CE. ER cS ¢ 3 
Ser Bo eh BURIAL, CREMATION, | 23b. DA ‘2 fas ae "| 23e._NAME OF CEMETERY OR ee 23d, LOCATION (City, town or county] © (State) 

Ey , i! OVAL (Spi 
9%9 | | aie 
a 

VR AIS (4) Ce REC'D BY REGISTRAR 256. REGISTRAR’ 2 SIGNATURE 


Li. DIRECTOR’: 'S cea ADDRESS 


15M 7/61 


ont _FEB 11 4963 Partie ip 


24 hours after 


@ 


'y filled in by the fun 


R: After this certificate has been signed by the attending physician and completel: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shd 


NDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e:: 


death. Page 4 ma 


TO FUNERAL DI 


jained by the hospital or attending physician. 


TO HOSPITAL OR, 


VR AIS (4) 
15M 7/81 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02725 CERTIFICATE OF DEATH 02697 _ 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore edmission) 

a. COUNTY . STATE b. COUNTY 

Prince George's MARYLAND Maryland Prince Georgets 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 : 
ver] x 1 Hr. 50 mins Adelphi 

‘d. NAME OF woseitat ah wen IN {if not In hospital, give sireet address) A, ‘STREET ADDRESS phi. pas RESIDENCE: 
oe ___ Prince George 1s General Hosp, i 1713 Jasmine Terrace ves [] No KJ 
3. NAME OF First Middle Last | 4. DATE Month Day “Vest tied 

DECEASED OF 

timer dichaell) f h Evens | ™ February 19 63 
Sree 6. COLOR OR RACE|7, wARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T R24 | 

"4 last bithday) | Months ‘ue ey 
Male White | woowp[] oworceo[]| February 5 ? 1963 Yes. mas | 

a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COU a 


done during most of working life, even if retired) 


Prince George's, Maryland | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Michele Marie Ladouceur i 


7. INFORMANT Address 


Mother 


ay ey 


13. FATHER’S NAME 


Lloyd _Rothwel Evans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


INTERVAL BETWEEN 
v3 AND DEATH 


1. ob” 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).]_ 


PART |, DEATH WAS CAUSED BY, P i 
cp ry_/ IMMEDIATE CAUSE fo) _ AL wwrted Lid 
47 


vi / DUE TO <| 
Conditions, if eny, which (b) 
geve rise to immediate cause < 


4 


(s), steting the underlying DUE TO 
cause last. eo te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19. WAS aes) 
=>, acest PERFORMED: 
i= 
3 . 2 Pd Yes fy] NO is} 
E 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
PA ait boas, 
iS 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stete) 
5 Hour a.m. While Not While re cence Woes : 
2 oe, 9 at work [] at work 


. 1 certify thet (I) (@his-hespitel) attended the deceased from...... mn os TIF BT, that (I) (we) last 
Pee ie a. 19. $3. ond that Asai ccs aml BRiios the causes and on | the: date stated above: 


22a. SIGNATURE, amine ae ~ ib. DATE 
bunea/ 4} map. | PHYS. DIRECTOR Oras. 4 


"REE LP.Bawsees WP aud Dudlede Ra oe. 


23a. BURIAL, se ad 23b. DATE TaeGt 23c. NAME OF CEMETERY OR CREMATORY um (City, te 
REMOVAL (5 ity] 
sn | 2-16-63 neral Hospit. a Cheverly, Maryland 


24 FUNEKALADIRECTOR'S SIGNA 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Kes et phd AE 


HEB 4-9-1963 —fLeatbig Yuadg te — 


saw the deceased alive Caz 


ADDRESS: 
ne. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0278s CERTIFICATE OF DEATH 02698 


es 
3S 


w bers DEATH sal 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence befora admission) 
oe z » STATE b. COUNTY 
: Prince Georges 


din by the funera’ 


@ 24 hours after 


pers. Pages 1 and 2 shi 


Prince Georges ce __ MARYLAND _ || _ ae ary: ss ee 
b, CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


Hyattsville Ma 


‘ENDING PHYSICIAN: a 
rained by the hospital or attending physician. 


ret: 


3 


age 3 should be detached for use as the burial-transit permit. Then please remove car) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL 
director, p 


VR AIS (4) 
15M 7-62 


| EDIATE CAUSE (e)__ 
Conditions, if A. 7 ‘i Sup rae pas b ¢ aA fatect wy) fest -operatives 


geve rise to Immediate cause 
(a), steting the underlying ( OVE TO 
couse last. aT (e) " 


€ 

a 

3 

7. 

a7 Cheverly 3 days _|\_ adie - “2 

i | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ON A FARM? 

¢ Hom fan 

2 ______ Prince Georges General Hospital 3612 Alten Maner Leads 
3 r 3. NAME OF ‘fb Middl Lest “4 DATE Month ~Day “Year 
3 Roceier are DEATH 

YPa OF prini 

e eb __ ererrsn! Fhomas Leo —___Fal op. 5 __ February 7 uy 

= 3. SEX 6. COLOR OR RACE) 7, MARRIED [K] NEVER MARRIED [ ] | 8- DATE OF BIRTH “19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
= : last birthday) |"Months) Days | Hours] Min. 
3 Male Whit. Month ys | Hours 
= e wibowED [] _—ivorced [] 11/24/91 71 | 
8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State. or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
5 Auditor “UL .S. Goverment | New York | WisS As 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME o—" 
3 John Fallon _ | Catherine Reilly peerst? 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nod 17. INFORMANT alll Address 
g (Yes, no, of unkown) | (Ifyes give werordetesof service) 
z Yes _WW_. __1059+10~1926 Grace M. Fallon Same as #2 Bias 
Fy 18, CAUSE OF DEATH [Enter ‘only one “cau: ar line for rH ‘{b), ‘end (c).) ONSET AND DEATH 
o 
= permit: DEATH WAS CAUSED BY; eat e ulmonery edema ? 
g 
3 
a 
© 
2 
= 


le 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) NAS ; 
9g a a FORMED’ 

3 ves [XJ no [J 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Ivo! item 18.) = a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

Ps ee, 2 — 4 = — 
§ [/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {Stete) 

= ienuesae While __Not While fectory, street, office bldg., etc.) | 

= p.m. 19 et work at work | I 


2. | certify that (I) (this hospital) attended the deceased from... cesses , Whf., to Shtrngel OA ae that (1) (we) last 
saw the deceased alive on... =a: 19} SF and that death occurred 8 3, SP Mtom the causes and on the date stated above, 
22e. SIGNAT wa ate 22b. DATE 


ATTENDING STAFF SIGNED 
LMKe oe MD. | e—Bieecron 1 Pays. 12 r 


Pm Dunit C EDEN pg hg 


icin, town or =a (State) 


23b. DATE THEREOF 


Bae, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


[Burial _—|_ 2/11/63 __| Arlington National __|_Arlin, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS eae REC'D BY REGISTRAR aoe REGISTRAR'S SIGNATURE 'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland pies +. 14196 fPbertas Aavigic a 


— eee 


* 


jin 24 hours after 


TIENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospi 


‘@: 


TO HOSPITAL 


s 


‘CTOR: After this certificate has been signed by the attending physician and complere! 


| or attending physic 


be 


s 
Fs 


a 
= 


=~ 


death. Page 
>TO FU! 
a 


eral 
should 


din by the 


NERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


<= 


‘event, within 72 hours after da&th 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Ss 
Sp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" CERTIFICATE OF DEATH 02699 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived, If inslitutlon: Residence before edmission) 
ee 6. STATE b. COUNTY 
Pr George MARYLAND _ KD. [s Pr George, 
b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town 
write RURAL and give neeras! town) } 
Landover ¥ Lan o _* 4 
y 4 Re OF HOSPITAL GRINSTHUTION (if not in hospital, give streot eddrexs d, STREET ADDRESS © IS RESIDENCE 
/ 606 Columbie Parkna., 6606 Go6iumbie Park fa. ves [] No] 
3. NAME OF First : Middle ~~ Te 4. DATE. Month “Dey Yeer 
DECEASED OF 
(Type or print) DEATH 
Mary Le Pane la Z _Feb 18 ip 
5. Sex 6 COLOR OR RACE|7, ARRiED fF NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
= j last birthdey) [Monts] Days | Hours | Min. 
Fa W. wow]  oivoreof[]| Sept. 27.1907 5 yes. 


12. CITIZEN OF WHAT COUNTRY? 


| oa Digi oH 


TI, BIRTHPLACE (County & State, or foreign country) 


Washington D.C? 


10a. USUAL OCCUPATION (Give kind of work 
done SE ease of working life, even if retired) 


ousewiie 


10b. KIND OF BUSINESS OR INDUSTRY 


14. MOTHER'S MAIDEN NAME 
Stassulli Immacalata 


13. FATHER’S NAME 


Anthony Salatto 


17, INFORMANT Address 


Nick Fanelli Gaineiome / 22 


15. WAS DECEASED EVER IN ARMED FORCES? 
Mei no, or unkown} | (IFyesgivewarordetasofservice) 


[e} 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line ), (b), and (e).) . INTERVAL BETWEEN 
rs ‘ : 
PART I, DEATH WAS CAUSED BY: =f) * |) ria . ' ; - 
IMMEDIATE CAUSE (: ie tanto a WM, Ayo (Crm t fame \ el ke, 
) DUETO | 
Conditions, if ony, which ch ae th = 


geve rise to immediate cause 

(a), steting the underlying DUE TO 

cause lest. eS) : ee = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Covralyint aca ure Coronor notified and released 
20a. pias cae T_¥)20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No [F]~ 


OR CONTRIBUTII AUSE OF DEATH 
(IF EITHER, NOTIFY AME! \L_ EXAMINER) Neer 


20c. TIME OF INJURY , Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE 
Hour e.m> While it While factory, 
cae 19 at work t work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from....72..[A Sues 194.3, 10... Adit dacceny 19.....:, that (I) (we) last 
saw the deceased alive oe oe: Aspe 19.43., and that death occured at.faeh, from the causes and on the date stated above. 
-— =a 22b. DATE 
ee nee ATTENDING,“ MED, STAFF SIGNED 
MEO PRO Bet feewe A mw. | Pas. EY imecton E) pevs. : S: 
Och PHYSICIAN'S «7 eiuei = | a 7 ~ | 22d. ADDRESS [ ( 3 
mr Omi Iam T SPENC di 52 Come Ave Werth DO. 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~~ (State) 


‘BURIED | 2/21/63 Fort Lincoln Bladensburg, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS rau 250. REC'D BY 0 ed REGISTRAR'S, SIGNATURE 
C 
of EB 20 1963 _/' 


Lee Funeral Home ~ Washington D.C. 


JURY (Home, farm,» 20. (City or town) ~ (County) (State) 
%, office bidg., etc.) | 


MEDICAL CERTIFICATION 


D 1 
bn STE 


HEA 


y is necessary, 


fay 
tate Board 


, 2, and 3 to the e. director, 


Medical Examiner’s Office along with form PM3, Page 5 may be retained for your, 


the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


AL EXAMINER: This certificate should be executed within 24 hours after death. If 
w 


ificate, 


TO DEPUTY 
please execu! 


te a i iti 
4 should be forwarded to the Cl 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour: 


PT. 


_ 


3 
o> 
—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINEE'S CERTIFICATE OF DEATH 02700 
1. page eA DEATH — it a 4, USUAL RESIDENCE (Where Rdaceesed' lived, Winall oflenikesiden albeit adeenoey 
4 TATE 
Prince George's fxuviano, ||‘ + Maryland *co"'Prince George Te 
b. CITY OR TOWN (if oulsida corporeta limits, “¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give naarast town) 
bi) URAL and give negr Mess: 
everly, and 3 days xX Mitohellsville 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) —||_—=sd. STREET ADDRESS e. 1S RESIDENCE 

ONA FARM? 

Prince George ‘s General Hospital | Rt. 1- Box 1092 ves [4 No [1] 

a NAME OF _< “First ~~ Middle Test j 4. DATE “Month Dey “Yeer . 

(Type or print) Walter Francis Fletcher | vests February 27 19 63 

“5. SEX 6. COLOR OR RACE| 7, MARRIED [A] NEVER MARRIED [] | 8- DATE OF BIRTH AGE (In isp IF UNDER T YEAR| IF UNDER 24 HRS. 
Mal N id 7 1, 1912 £4 ‘opasine hday) |“Months] Days | Hours | 
ale gro: wipowep [[] pivorced [7] uly ’ | | | 


10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


11, BIRTHPLACE (Slata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Laborer Construction Maryland U.S. 
13. FATHER'S NAME - "| 14. MOTHER'S MAIDENNAME | Ss 
Walter Francis Fletcher, Sr. Janie Deal _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ S Address —. ya —~ 
(Yes, no, or unkown) | (Ifyas give werordetesofservica’ 
215-26-2480 | Wife - Annie Fletcher Same as # 2 


18, CAUSE OF DEATH [ [Enter only one cause par line for (e}, (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (¢) Multiple pulmonary emboli _ 
ss DUE TO 


Conditions, if any, which w Atelectasis of the left lung (80%) 


geve rise to immadiate ceuse 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the undarlying OUE TO 
Se ay a ee 9 Pneumohemothorax (right) with multiple rib fraotures 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
$$$ PERFORMED? 
Trauma - secondary to Automobile accident ves [Sg No [] 


2De. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


Passenger in car — hit by another car - 

20¢. TIME OF INJURY Month, Dey, Yaar 2Dd. INJURY OCCURRED |.200, PLACE OF INJURY (Homa, form, | | 2Df. (City or town) ~ (County). (Stete) 
Hour KK 2/24/ 63 | While __ Not While 

$20 p.m. 19 


aes ane aT nel Bh - Rear ‘Sadan, Be ob, Man 
21. I certify that | took charge of the remains described ebove, held an Autopsy Inspection Inquiry 
death resulted from: auses Accident IR}; Suicide lz; Homicide Lal: Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER i 2/' 27 ih 63 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A] 


MEDICAL CERTIFICATION 


and in my opinion 
Natural 


ACTUAL 


SIGNATURE M.D. 


a pee 
Sohn Kehoe, M. De Address = ty, town, orcounty) Riverdale, Maryland _ 
22b, "2 ae ving Be. OR Gate Dir) . (Looe (City, town, or country) BA 
net ml REC'D CL fs it 24b. REGISTRAR’S Ze 
LGR vafHAR 4 es) fetowlrg \madge. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92728 CERTIFICATE OF DEATH ‘02701. 


, \ 1 & P MARYLAND STATE DEPARTMENT OF HEALTH 


. 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, Hf institution: Residence before edmission) 
e @. STATE b. COUNTY 
ic Zz MARYLAND Maryland Prince Georges_ = 
eS 3 Cl @ porate limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
* ES write RURAL end give nearas! town} 
Sead erly 1 day X Seat Pleasant ey 
= 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet earl d. STREET ADDRESS 1S RESIDENCE 
ga ae ON A FARM’ 
,-frince Georges General Hospital ss] 7115 F Street ‘ ves [] No [3] 
3. NA First Middle ‘Last a BATE Month “Yo 
: DECEASED 
(vee or Pe ine We Franck Diami Febr, 2 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE Il IF UNO} 
7. MARRIED PX] NEVER MARRIED [_] last bithdey) | Month Months 
F W wiooweD [_] _oivorceo [_] af) es 2 ee 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Meuse Aen ence (County & Siete, or loreign country) | 12. ig OF WHAT COUNTRY? 
do: ring most of working bife, eyen if retired) PLA 


CSBP, OWN flrp2t es Mieke | LS# 
Sol Pe WMAORLK 


L144 CORSE Za 


ve WAS” Ea ohs rae WU: iS. ss tg a 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Wy 
‘es, no, or unkown) | (Hyes givewerordetesofservice) z t why Ubi BANOS, SS, JOO Cn 
"ho te “i of Cok Efgacs¢ Nic 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (bj, end (e).] ~~ laa tags 
. AY ATH 
PART I, DEATH WAS CAUSED BY: | ae . A + Le 
IMMEDIATE CAUSE (eo) : _v. i). oa, Ae eg PT aie ze, 


transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 7, 


Y DUE TO > oop 
Conditions, if any, which = H —— va = DIA BE TIA 
gave rise to immediete couse \ 
(e}, stating the =i Lhe lie! 
cause last, eae (ce) ae ie 


19, WAS AUTOPSY | 
PERFORMED? 


ves [] NO lice 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ke) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 


factory, street, office bldg., etc.) i 
96> that (I) (wa) last 
gaa tha ame fomes.ccat fs Ue Tipe Nh ee to... : 5 3, that (1) (wa) last 


19.5... and that death occured BbORc. ‘he causas and on the data statad above, 


saw the decaased alive on......,.../ a 
22 ATURE ~—-22b. DATE 
M- 7 ATTENDING ED. STAFE SIGNED, 
j MD. DIRECTOR i] PHYS. (a 


20d, INJURY OCCURRED 
While __Not While 
et work [ ] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m, 19 


21. | certify that {I) (this hospital) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


Ro 
a Maite WIRY WERLBERE 9. Sie Chek Sig tPlinsanl wd. 
een 230, BURIAL, Bs 23b. DATE TI Yo 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county). r "y 
ote areas lay? | Laces pen ans MulbCgadich 
VR AIS (4) W/ jj DIREC. SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/60 SCM pr B ASL beceanLl pad. DATE FEB oie felon edge 


aoe 


Id 


ied in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 
cremation, or removal, and in any event, within 72 hours after 


Ea) 24 hours after = 


‘TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 


be filed with the State D 


ENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician. 


ept. of Health prior to buri 


death, Page 4 
TO FUNERAL DI 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


Item 18 Film 332 2/20WARYLAND STATE DEPARTMENT OF HEALTH 
Ne IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 2702 


— iad bb Fi Lah 2a otto Meio _ 
1, PLACE OF DEATH 2.” USUAL RESIDENCE (Whe: jeceased lived, If Institution: Residence before edmission) 


8 a Genges ¢ t a. STATE Wi b. COUNTY 
VC ance UGeges County MARYLAND _ ‘land Py 
b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR ang If outside corporate limits, write RURAL rine nee. Geages = 
write RURAL and give neerest town) | 
Cheverly | 2 Mo nth) “4, Rainetr SE 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streot eddress) d. STREET ADDRESS . IS RESIDENCE 
ONA 
Prince George Gengral Hospital | h101. 2ysse1l venue ves TENS 
3. Le First Middle Lest 4. DATE Month Dey 
OF 
ype or mM ADEUN € ABEL FREY | DEATH » FEB, Ee 
. SEX 6. COLOR OR RACE|7, MARRIED & NEVER MARRIED [| ® PATE OF BIRTH r . AGE (In yoars [IF UNDER 1 YEAR) IF UNDER 24 HR: 
Fenale White fast gnsen ae Deys | Hous | Min, | Mi 
wipoweD ["] __bivorceD ["] a/s 6 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 498. (County & Stete, oyAoreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working 4 og if retired) | te | 
| MevsenysF Ak ene | ot a | RBA 
13. FATHER’S NAME \ 14. Mi MAIDEN NAME 
. . 
Tha 5 : Barris Cpekorepren— PF S/ e Batrisoa —¢ 


15. WAS DECEASED EVER tN 
fas, no, ra tHyesa 


S$. ARMED FORCES? 
rerordetes of service) 


AE _ 


16. SOCIAL SECURITY NO, 


airs scam Address Y/ a Revssel/ 
alin ee Mer. Emile D. am Me, Mit feaines Mla 


18. CAUSE OF DEATH [Enter only one coule-pyr sis for (0), (b (eh INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, FO 2 70 
IMMEDIATE CAUSE (2) _ 7: fea a TRACT 


> DUE TO AM etiotirr Pak 
Conditions, it any, which (by Matin Bu. AS 


L 


Geve rise to Immedicte couse Cortinawa, 
(e), steting the underlying DUE TO 
cause lest, ray t)__ Primary site unknown. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(e)| 19. WAS AUTOPSY 
ee PERFORMED? 
= 
s yes [} NO 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of itom 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 
re = = = = 
ry 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, “208. {City or town) (County) (Stete) 
a fre ae While __ Not While fectory, street, office bldg., etc.) | 
2 ies 19 jet work ["] et work [_] | 


21. I certify that (I) (this hospital) attepded the deceased from....Y. \ E e: won? <} that (I) (we) last 
saw the deceased alive ier = ee and that death occurred al ie 2 from the causes and on the date stated above. 


pes TURE < ae 2b. DATE 


ATTENDING MED. STAFF Gt 
ss ht * Director [] pHys. [] By =f 3 ee. 


Gite md. | PHYS, 
22c. PHYSICIAN'S — = 122d. ADDRESS 


_CRASSCLEEN, m.D, NT. Te. KAMER, nD 


Wie, BURIAL, CREMATION, | 236, DATE THEREO! 73e. NAME OF ‘OF CEMETERY GR-CREMATORY LOC, a (City, own or county) ——_—‘(Stet) 
RLMOMAL, 


Atak, \2/16/63 Cleaned Cemetery (9 shy is? vod, Bue. 
24 FUNERAL DIRECTOR'S SIGNATURE A ges ‘Se. ZL. 'D BY REGISTRAR | 25b. RI al SIGNATURE 
Wipe FEB 15 (963. fhonrbig ace 


NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ 1 0 o vik wh SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a, _CERTIFICATE OF DEATH 02703 
5 £2 ES 
i: 83 w meee EATH a 2, USUAL RESIDENCE (Where deceesed lived, If es idence before adi 
same eh b. COUNTY 
3 2 f ( —— MARYLAND _ s ‘ 2) 
a b. CITY OR Mac (if aide oe limits, | ¢ LENGTH OF STAYIN Ib || RIGWN (If outside corporete limits, write RURAL Let ive noerest aes 
2 - wsjtgRURAL eng give nearest 
ov ae CPs yom Tens YL, WA & ge 
£3 . SPITAL OR INSTITUTIOND[if not in hospilel, give street address] > 9 STREET ADDRESS RESIDENCE 
a = yh VA 3 "a. ON A FARM? 
= ) ta LGLAL. lend Dem, . - r €_ ves [] NOPE, 
2 AC "NAME OF First Middle Lost 4a ‘DATE Month ‘ey. Neer > 
is Type o& print fro : PD? ev be: DEATH a) Vb, 19 63 


(6. COLOR OR RACE IF UNDER 1 YEAR 


i Deys 


IF UNDER 24 HRS. 
Hours | Min, 


[9. AGE (In years 


home 


5. SEX 7 Poi ac MARRIED [] 


DATE O - 4 
ms CU widowed pivorctp [_} ‘o3 a 


dO» el 
10s: Gee OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ha State, ive country) 


12. CITIZEN OF WHAT COUNTRY? 


GS 


dyring it of ery ye ‘even if retired) 2 
1T ple 


Z al Uf. ech Ay gi Sree Giese 


15. WAS DECEA RIN U: eee 
"AS DECEASED EVER IN U.S. A\ FORCES? |) 16, SOCAL ara NO. {@. “INFORMANT L. OY inf iS3 2 a yy 
dip wv 5 Lae 


(Yes, ne, or unkown) | (Ifyesgive service) 
ine for (e), (b), end (c),] TERVAL BETWEEN 
ONSET AND DEAT! 
|p £4 ©, 


18. CAUSE OF DEATH [Enter only one cause > pe 
c BETA 


a3 


or removal, and in any event, within 72 hours after 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


hysician. 
R: After this certificate has been signed by the attending physician and com; 


e 3 should be detached for use as the burial-transit permit. Then please remove-<Stben papers. Pages 1 a 


The law requires that the death certificate be execu! 


= 

aage burto , | ter 2 Oe | 

o a 4 Wt AL 20 EMA 

£ E Conditions, if any, which (b) (ihe CL MEL LOA CLA LE > ‘ 

2 5 gove rise to immediele cause 

2 = {a}, stating the underlying ( DVETO 
e ‘ cause lest. 7 = te 
are Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASTAUTORSY 
es a We i, =a Se ; 
56 j 5 YES no Dh 
me = © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) = ~. 
ra © Ee | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae = | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 8 < [a0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cilyertown) —~—~—~—«(County)_ ~~ (Siete) 

x ov 

Z . g ‘inn ahs. While Not While fectory, sireel, office bldo., ete.) | 
ae os g ota 1” et work et work 

2 a 
eo a . 1 certify that ) (thishespital) attended the deceased from.....72 ae ee ue Lune 19G57, that (!) (we) fast 
29 2 ta ee. US ig 9.622 ., and that ea occurred al 3a {rom the causes an on the dale stated above. 
&: a 7B. DATE 

ATTENDING STAFF SI 

hoi £ _M.p._| PHYS. BIRECTOR Oo PHYS. bo 
< 3 7 
H a R= 224. Pe 
Bow oF NAME (Type) hit Ye tO NLA2z 
2 BSR & see é 
62632 7e, BURIAL: CREMATION, | 23b, DATE THFREOF 73c. NAME OF Gebey ‘OR CRE 23d. LOCATION wh er county) 

Ss = OVAL hie 4 
o% ges we, FHIGLES a fa en? | SZC: 

VR AIS (4) 2 One 
15M 7-62 


L Sayens SIGNATURE Zz g Ws Lm 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(se OT Bo 646 hs E aes aap 
aa B+94963 POE EE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1, PLACE OF DEATH 


.. _ CERTIFICATE OF DEATH 2704 
2 See RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
8. COUNTY P, oye 


RIMGE Gerke S MARYLAND pk. b. COUNTY ye 


b. fee OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib i ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 


TURAL ond give, neores! tor 
3 YEARS val 


TX 


vy Wi é see Gi pias 
AME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM?, 


CaRke ff MaweR 2 ves) Nose 
3 pas First Middle lost 4. alle Month Day Year 
(Type ar print) Char [es SS Fvel's fee | vam me 19 19 G2 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in yeor [IF UNDER 1 YEAR]IF UNDER 24 HIS. 


Manthy 
WIDOWED $i pivorceo—] | OC foes 2 cs 87 BR Ie janths| Days loa 
IR’ 


0a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE (Stote or foreign {8a 12. CITIZEN OF WHAT COUNTRY? 


during most af, warking life, even if retired) 
AEE. hee hetav 7 Switrechud “USA 


& after death. Page 4 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


13. FATHER'S NAME 


Feedee ic K V. Fee lis Fe 


14. MOTHER'S MAIDEN NAME 


KE SEW IA Ke Vex 


Then please remove carban papers. 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


2). V certify that (I) (thistrosprtatyattended the igae from.____1 ig Were 8 hes a tof Am LZ 196.3 that (1) (we} last 
saw the deceased alive on__ 2. ley, ies 2 6 3and thot death occurred of 222, Ron! the couses ond on the date stoted abave. 


No moe € od 


‘22. PHYSICIAN'S. 
mut A Er RL Vivino, aD O68 # ys" Bi cles 7 a ACU Wee oe 
‘OVAL raw 5 a3 ais A s 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ere KOM ver” Cer Was hive Bw OC 


24. FUNERAL Le wo. ADDRESS dc. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Gee A224 [H's ive DATE 4 


di 
2 
A 
5 
= 
= 
3 
g 
$ 
3 
% 
LD 
Bl 
2 
Po ye: WAS DECEASED EET IN By S.. “aula ip oes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Was DEGENS BE Sema ea 
$s , 
8 S)) 0g 9syo DeeleecK C. pve {isle < 4ass 
5 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c}.] INTERVAL BETWEEN, 
v PART I. DEATH WAS CAUSED BY: i t ve 
2 IMMEDIATE CAUSE (a) ARS SRPMS TE K INFARCT VOPDERNW 
<3 2 > DUE TO 
i] 7 J 
= Canditians, if any, which pm ARTES SCL BR OTIS if BART DISEA IRA VEsAg 
3 gave rise to immediate 
3 : DUE TO ; 
cause (a), stating the under- ae 
g¢ iva eevealienaee ot g & PwvRrnezen ARTER(estten sd U EAN 
z a iB Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. bese Ae 
by lime on ee we 
A SLSUBARACH AOD Ieamsrnian Ht ves ENO O& 
aD % 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
ee & | ir cimer NOTIN MEDICAL EXAMINER) 
<5 a 
23 S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ‘orm, 12 (City or town) (County) (State) 
Ss 5 Heir hal iter her eats foctory, street, office bldg., etc 
as = p.m. 19 lat wark [7] ot wark fy 
° 
Zz 
oa 
z 


e haspi 


2b. DATE 
_ ENDING IGN! 
Way D wo [AE bir HAE aS ig fES 


22d. ADDRESS 


¢. 


TO FUNERAL DIRI 


page 3 shauld be detached far use as the burial-transit permit. 


23a. BURIAL, CREMATION, Ex DATE THEREOF 


TO HOSPITAL OR, 
may be retaine’ 
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~< 
as 
=> 
= 

a. 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
wae" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02705 
1. PLACE OF a —=Pens—9 eee Fitness 


1 


FOR STATE 
HEALTH DEPT. 


anaistce (Where deceased lived, If institution Residence before admission) 


4 should be forwarded to the Chief Medi 


ees e. COUNTY 2 “a . b. COUNTY 
Bf&sg i Palnge George ee Tos RYLAND strict of Colymbia 
3 Ce b. CITY GR TOWN [if outside &rporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporele limits, write RURAL and give neeres! town) 
$85 write RURAL and give nearest town) 4 
233 
ae ____Cheverliy Mes zs aShington, D.C. 
aco | 4. NAME OF HOSPITAT*OR INSTITUTION {if not In hospitel, give sireet address) 4. STREET ADDRESS 
t ‘le 
£3 of: /|____ Prince George General Hpsp. _ a AR 2 Na end Stes .. 
2 a 3. NAME OF First Middle “Test 4, DATE Month 
2 ES DECEASED f OF 
oS int} b 
O98 daar es i nons Gaston. ce A Es 
Ee 5 5. SEX "16. COLOR OR RACE] 7, MaRRED [SENEVER MARRIED [-] [B. DATE OF BIRTH 9. AGE (In yeers 
33 * ee bithdey) |"Months| Deys 
5 5 5 __ F ___| Negro wipoweD ["] Divorced ["] | Feb fves. | re cae ae 2 
2aPy Oe. USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR oust, 1. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6a aN done during most of working lit i 7 
z = , ce 7 e : 
28@ye Nurse a Private Duty | ae 22) 
es 2 $= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae ey Wi. 
ceeltt ae! * Jeannie  Huswes _ _ 
29 FE & 5. WAS DECEASED He: IN USS. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ei Address 
sala /e8, no, or unkown) | (Il yesgivewerordatesol service) 
ral TE Geneva Wynn Dew-203 Stantonsburg St. 
3 § 3S SSS el ke 3 ’ 
3= Ps 4B. CAUSE OF DEATH [Enier only one cause per line lor (a), (b), end (e).) Se a ae W Wiis6n, Nee ~] INTERVAL BETWEEN 
es 25 PART I, DEATH WAS CAUSED BY: 4 ONEUIADD OU 
Se2se IMMEDIATE CAUSE (2), Coronary artery occinsion 
38 Fa 4290,0 DUE TO 
B263 8 Conditions, if any, which ) Artertosclerotic heart disease, 
2e 25 gave rise to immediote couse ‘ i. ' 
of 53 {a}, stating the underlying (~ DUETO 
ge 2 o cause last. A (a a 8. eee eee ee ee. 
4 g 25 2 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie) 
35 = g a Se PERFORMED? 
hab af 4 Hypertensimm-=known for 2 yrs. : Po [no 
£FSS5 E [20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part It of item 1B.) a v7 
228. B | PRIMARY C1 or CONTRIBUTING £1] 
8 e id & ] CAUSE OF DEATH. 
= = = E—E—e 
gah % | Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (Stee) 
5 Bo 3 Hour .e.m. While Not While. factory, street, office bldg. bee i 
rea 8 Hi 19 jat work [_] at work [_] 
SE un 5 a Pe ee ee a oS os PPE Se 
fa 8 ‘a = 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ie! Inquiry fx}. and in my opinion 
= 5 5 A x. ‘ 
we Re death resulted from: Natural caayes . Accident | Suicide , Homicide , Undetermined manner 7 
Qo oo 
aer-By CHIEF MEDICAL EXAMINER [_] rs 
& 
eA ACTUAL ISTAI D 
: 3 BARS _-ASSISTANT MEDICAL EXAMINER [~] DATE SIGNE 
{3 P i Bab F 
2 3 a5 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2—8: 63 
2 x a3 ay le NAME (Type} es 10 Kehoe dress (Street, city,,town, or county) ‘a 
He 5 x '22a, BURIAL, CREMATI 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATC é 22d. LOCATION (City, town, or aot 
ag = REMOVAL {Speci Ee. 
oavos Removed 2fpefe3 NOP iy a) 
= e 
23. FUNERAL DIRECTOR ESS 24ag REC'D BY REGISTRAR | 24b/ REGISTBAR'S SI algftediast? RE 
Site ZL Sarurs Ce SE PES Nook EB 131983 ae 
5M 7/59 WW), GRN EST. S914 Se, oaaet 


‘NDING PHYSICIAN: The law requires that the 
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death certificate be oxccute SH 24 hours after >< 5 


After this certificate has been signed by the attending ph: 


tained by the hospital or attending physici 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF REALTR 
0 OPsION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 : _ CERTIFICATE OF DEATH 02706 
2. 3 1 eee OF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
& < = a. STATE b. COUNTY =, 
PRINCE ae OK GES MARYLAND MAK LY LAND fA INCE 6CEOKGCES 
b. rome (if sutide votes ~e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporeta Timits, writa RURAL and give nearast town) 
D) ALE VATTSVILE oe 
a d. NA as HOSPITAL OR = oe {it no} in hospital, giva straat addrass) "dg. STREET ADDRESS eT: 16 RESIDENCE 
“8 Je (LELAND Yemoeine HES i7TAL |b 7 -WoRTHWEST DLIVE __|\ws sol” 
Ba 3. NAME OF - NAME OF First Middle Last | 4 gad Month “Day i = 
nN 7 
2 pa we B ENS Aral Nv Léot n a ta. Beate PEE, / kad 


“8. DATE OF BIRTH iF UNDER 1 YEAR 


Months | Days 


9. AGE {In years 
last birthday) 


57 0. 


7. MARRIED [SQ Never MARRIED [_] IF UNDER 24 HRS. 


wipowep [|] —_bivorced [_] 


ye se ~~ [6. COLOR OR RACE 
mM Ww 


cathe 


Hours | Min, 


er 324 sf00l 5; 


ysician and completely filled in b 


Ee 
2. 3 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | It. Laney cont & State, or toreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if retirad) ) 
$2 tTah Ne Y ' | PENNS YzV AWA CoA ey 
c 13, FATHER'S NAME | pet MOTHER'S MAIDEN NAME 
MALLY Cer2 L FRU vie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
{(¥as, no, o unkown} | (Ifyas give war ordetasofserviea) 671 —- MOLT HW Hed 37 Ta 20, 
No es — |HES .Janerye GeT2 - VATTS.__ a 
é 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)_ INTERVAL 8 BETWEEN 
= ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY : 
‘ IMMEDIATE CAUSE (a) MAL tt Leg 3 pe! 
Sel Re 
any, which (w Le ee Ee fein) echt 


ise to immadi 
(eo), stat 


io ji couse 
ing the underlying DUE TO 
‘couse last, (e) 


he burial-transit permit. Then please 


Ith prior to burial, cremation, or removal, and 


19. WAS AUTOPSY 


“2 2 PART Il. OTHER S ss a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
3 2 Snell tite / PERFORMED? 
g S < ty) ves []_ No 
e | | = [200. ACCIDENT WAS <@t< Ol | 20b. DESCRIBE HOW INJURY OCCURED. (Entar ee fnjury in Part | or Part Il of item 18.) 
5 } | & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ca © | MF ETHER, NOTIFY MEDICAL EXAMINER) 
33 s 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) ~~ (Stata) 
8s a (ey Whila __Not Whila factory, straet, oltice bldg., etc.) | 
Act g 19 at work [_] aa wl 
es 
9 3 J3 a 
B38 saw the deceased alive on.. / 1943, and that , from the causes and on the date stated above. 
Ga 22a. RE 22b, DATE 
a4 
ATTENDING STAFF SIGNED 
ace | a canis | Ovi he Pecos) | pHs. = PR binecToR 1 pays. 1 e& f 
oi es 22e.” PHYSICIAN’: ey 22d. ADDRESS > 
NAME {T 
aa to AWeveYy 1 KITTEN HON SE mn) 4404 ~ Queensbury (A Mverdade. 
£Rue Q3e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR-CREMAFORY he LOCATION (Gity, town or county) hie 
soe REMOVAL (Specify) = 
ous SURIAL. 31-3-G3 |KEneseT4 I5enel Ce aN - 
VR AIS {4) <a LSDIRECTOR'S SIGNATURE ) —— B5roOle 25a. REC’D BY REGISTRAR 963 REGI Samim. 
REA Feo . en nb é 4g 1g Ch. ST Zc) vate FEB 41 


ba 


ly filled in by the funeral 
's. Pages 1 and 2 should 


jours after death. - 


ificate be vou hin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPITAL, 
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a 
Ss 


ISM 7-62 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH 027 


i, PLACE OF DEATH > > 2, USUAL RESIDENCE (Where deceased lived, I institution ore odinission) 
3, COUNTY a, STATE b. COUNTY / 
Prince Georges _ __Marytanp || New York  _ _~ A ye 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give neerest town) 
write RURAL end give neerest town) 
attsville, { Ellenville, a. a 
d, NAME OF HOSPITAL OR INSTITUTION {it not in in hospitel, give street address) d, STREET ADDRESS a or 
ON A FARM 
006 22nd Place, | 51 Market Street, ves [] No RI 
AME OF First Middle Lest A peas Month Dey Yeer 
peCeneED 
it) . 
er Beatrice _ Susan Grant DEATH February 15 1 63. 
45. Sx [8 COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ep last birthday) |"Months Por om Hours | Min. 
Fenfale = White wipoweo [| VvORceD [_] 12-28-91 yn, 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 


Wa, USUAL OCCUPATION (Gis ind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Music Teacher Self employed | Fetchburg Massachusetts| U-S-A. 
13. FATHER'S NAME ~- 4, MOTHER'S MAIDEN NAME ~ 
Thomas Gray | Annie Crosby 
ie WAS sinner Lis! pees ne BEY | 16. SOCIAL SECURITY NO,| 17. INFORMANT a5 "Address + 
fes, no, of unkown) yes givewerordetesol service) s 
se Mrs Leslieilenfest Hyattsville, Md. _ 
ISE OF DEATH |Enler only one cause per line lor (e). (b), end (c).) ee BETWEEN 
. AND DEATI 
PART |. DEATH WAS CAUSED BY: ery 
j IMMEDIATE CAUSE (e)_ he 2 a ep B&thiewe dat Oe 7 Pericer. : 
Lf 


DUE TO 


4 
Conditions, if eny, which (b) Jove: sd) frtloek oe woul, 


deve rise to Immediete couse 
{e), stating the underlying eee) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 


PERFORMED? 
yes [] No Bg 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pom, 


21. | certify that (I) (this hospital) attended the deceased from... LS Spee gal be R Lt, oy vee 19-42, that 10} (we) last 
saw the deceased alive on... £7. Lone J, and on death occurred at FRM, from nie causes ey on the date staled above. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


20d. INJURY OCCURRED 
lectory, street, olfice bldg., etc.) | 


While Not While 
et work [_] et work [7] 


Ww 


22e. SIGNATURE ao =e 226. DATE 
ATTENDING MED. STAFF i 
exp OWN ee. Mp, | PHYS. EY oiRector 0 PHYS. Oo 2/75) 
22e. PHYSICIAN'S p als ~ |22d. ADDRESS ; . m 
IAME (Type) 
Ro ert A, ae, M.~ Dy... ___| Washington Sanitarium & Hospital _ 
Ta, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR Cao > jd. LOCATION (City, town or county} ——Cs«*( Stee) 
REMOVAL (Specify 
Burvale” | 2/19/63 [Fantinekill Cemetery Ellenville, New York 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


F, Gasch's Sons Hyattsville, Md. 


emFEB 18 1968 f04erlig gge. 


nN papers. Pages 1 and 2 shor 


te pn ‘72 hours after death. 


ificate be oxeculegmmin 24 hours after \ ‘ 


ed by the attending physician and completely filled in by the funeral 


ician, 


ENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending phys 


TOR: After this certificate has been s' 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TT: 


TO FUNERAL DI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


go7ae CERTIFICATE OF DEATH 02708 


2. USUAL RESIDENCE (¥ (Where deceatad tived, it Tretia Re 


eer e befora ‘edmission) 
\. v a. STATE b. COUNTY 
rinee Ge US MARYLAND "PD SSotebla Adc WV 
b. CITY OR TOWN (if ou! corporate limits, 
hee phew ke and yy ive neerest town) 


es, pea OF STAYIN 1b || c. CITY OR TOWN lif outside corporate limits, writa RURAL and giva neerest town) 


S72 i>, |X Macon 


[AME OF elt & INSTITUTION (if not in hospital, give street d. STREET ADDRESS 


4. 33 “8. 
| Sed ia hates Xe t | 7 vs [] oT 


es = 
3. NAME OF First Middle lest | 4. DATE Month Dey Yeor 


| Reet yy [parm ae oe P. Faves | Bint Fed, 17 _1963 


6. COLOR OR RACI 


IF UNDER 3 YEAR | 
Months | “Days | 


5. SEX 8. DATE OF BIRTH |9. AGE [In yeers 
7. MARRIED [_] NI VER MARRIED oO fest blah sey) 


/ Why fs ¢ | eoaaal pivorceo [_] ore 4) 1&6 re GF Yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | WH, BIRTHPLACE (County & State, or loreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


“ At ete = ven if retired) | Fae on ing Kf, ie lash, Flew Ay ‘ ky “os. A 


13. (RATHER'S NAME | a MOTHER'S hao NAME 


FUNDER 24 HRS, 
Hours | Min, 


hw (-raues | Feawers Rrehordsen 
WAS gee fee IN us “ARMED FORCES? je “SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
3, NO, or unkown} | (Ifyesgivewarordatesofservica) Th, /s iy 3 
a  aeeE Mov E arene He, Fsb62 Aicho/sen Si 
18. CAUSE OF (TH Enter only one cause per line for {a), (b), end (c).) WTERVAL TETWEEN 
PART 1. DEATH WAS CAUSED BY CN ea 
IMMEDIATE CAUSE (8)_ B YoNChe-pA<u PIN ia “ 
DUE TO - 
Conditions, if eny, which (b) Carerac fee / sf ke AY Supt s 


gave rise 10 immediete couse DUE TO 
{a), steting the underlying 
couse last, ce Coronary Ar ferigselere sas df 


i AUTOPSY 
ERFORMED? 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 1 

Ee 

3 ves [] No 
& | 2be. ACCIDENT WAS UNDERLYING (| 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ¥ or Part Il of ilem $B.) re 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

1G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

S | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) “(County) (Stee) 
ov i | 

A flour Sins While __ Not While factory, street, office bldg., ete.) | 

= pim: 19 at work et work | 1 


2. 1 certify that (I) (this hospital) 
saw the deceased alive on., L. Mos 


22b, DATE 
ATTENDING SIGNED 


Ce) | PHYS 7 DIRECTOR [a mays, ale} SL9F eh 103 
. PHYSICIAN'S Ags - | 22d, ADDRESS ae 
Landover Gel Hy avdsvil le hed 


a Be Thomas M Hutchins ake: 


‘23e. BURIAL, rennin 236. “DATE THEREOF ] 23. ~ NAME OF CEMETERY OR GRiMAHORY 23d, LOCATION (City, town or county) = {Stete} 

Rl WAL. (Specify) 

RE aT Feb 24, 1963| Oakwood Cemetery Macon Missouri ms 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


2Sa. REC'D BY xT 3 2Sb. a) AR'S SIGNATURE 


Fr, Gasch's Sons Hyattsville, Md. esa dt Dh 


) ee car FED 4 I I G3 Pee leg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


peswhletets OF DEATH 3 
3 ONT AGS? 2/20/65 iw 02759 


€320 Old Fort fe /6 320 Old Fort Rea, re frre] 


3. NAME OF Fics Middle ~) 4. DATE “Month a 


td 


> \ Itee 
a ES 2 ‘ K essed DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2g i * a. STATE COUNTY 
2 29 Rince ieee mar Maryann || Ma ru land PR, Qe onge 
= See b. City OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outitde corporete limits, write RURAL and give neerest oh. 
~ BD write ee end give nearest town) _ , 
a 2c fieudl Sys. Xx Ra ral (Friena iy 
= 3 gay. [ d. NAME OF ae OR INSTITUHON (if not in hospital, give strect eddress) 4d, STREET ADDRESS : +> +. Se irene ul ice 

9 3 

‘4 


DECEASED 
(Type oF print) A / bee Sak 
5. SEX ~_|6, COLOR OR RACE DATE OF BIRTH ]9. AGE (I 

7. MARRIED [_] NEVER MARRIED [_] 7 / v v / 4 Vik a 


M ¢ wipowen P<] pivorcep [|] 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Jha ey (County & Stete, or loretgn country) 


done during most of working life, even if retired) 
Farm as Bat Jane 


DEATH Feb J6 19 (ages 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months / Months] Deys 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


SBSGSA. 


eti ned 


) 13. FATHER'S NAME 14, MOTHER'S MAI fi NAME 


KLE, 4. XZ LLL KA! at 
15. WAS DECEASED EVER | S$, ARMED FORCES: SOCIAL RG 17, INFORMANT Address 


(Wes, no, or unkown) Lithcaws Mrs Rosalie are ae F320 Ofe Foelieg 


e attending physician and com: 


transit permit. Then please remove carbo! 


(Hyes give warordatesofservice) 
| AO gE 


2 


or removal, and in any event, 


Name (eb we ToDD {7517 Brosdview RASE MA. 
2s, BURIAL, CREMATION, 


23b, DATE THEREOF e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
| 2+ o 63. | Lincoln Memorial dicials a Maryland 


“hw Thine flo Je. oS 12. bys FEB 211963. pocorn ange 
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ry 
s 
Uv 
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= 
zg .£ 
=o 5 > b. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), ond (c).]. Bdge tulad 
4234 Es PART |, DEATH WAS CAUSED BY: © { { H Je ONSET ID DEA’ 
aseee imepiate cause(e) ss Ce Re I eal  Memorer Age | 2hoans. 
£6632 7 Si C DUE TO 
ne aa — ’ 
Beets Condiions, if any, which wnGencral fined +e Cr Al. Ss Tear Dd S.¢€ase < 2 
ioe 3 WG. gave rise to immediate cause 
“£2 nes {e), stating the underlying DUE TO 
a 4 —_—_——— 
seees cause last. i= tig peetec Lie we ich Pes: ee ae 
i gen z PART Il. OTHER SIGNIFICANT CONDITIONS sandal TO’ DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
dssse 2 PERFORMED? 
OG ot y) im YES No 
Eas AS 
as 2 3 a = 2 —— — = 
tae oe Bs © |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert I of item tB.) 
Qu 5 x | OR CONTRIBUTING [] CAUSE OF DEATH 
eS U [UF G:THER, NOTIFY MEDICAL EXAMINER) 
> a = _ —- 
Qaser $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Za = os 5 Wear oe. While __ Not White factory, streel, office bldg., etc.) | 
Be 8. z a ey: 19 et work at work [| ' 
ig 2 a 
3 eQss . 1 certify that {I) (this hospital) attended the deceased from.. Lame 7 toe , 942, that (I) (we) last 
mB058 saw the deceased alive on., ae TES ee 19. +» and that death occured ALAM, from the causes and on the date stated above, 
Go '22e. SIGNATUE 22b. DATE 
og j ‘ ATTENDING MED, AFF SIGNED 
3 on | eel mp, | PHYS. ao DIRECTOR ia PAYS, fel 2 -/G@- ~€3 
Hes 22c. PHYSICIAN'S "4 22d, ADORESS 
23 
3 
ve 
3= 
38 


REMOVAL (Specify) 
| WBmpial 


TO HOSPIT. 
death. Page 
TO FUNERAL 


VR AIS (4) } 
ISM 7/61 


ey — 
in 


in 24 hours after 


Pages 1 and 2 shi 


withip 72 hours after death. 


‘i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
on Papers. 


in any even 


and 


-fransit permit, Then please remove 


| or attending physi 


3 
3 
x 
3 

4s 

2 

3 

= 
Fy 

uv 
oe 
= 

z 

& 
3 
£ 
FE 

a 
oe 

= 

(3 

1S) 

4 

uv 

ol 

o 

oe 

Oo 

zi 

a 

a 

ii 

& 

iH 

< 


be retained by the ho: 


“> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7-62 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02738 _ CERTIFICATE OF DEATH 02711 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Sead) ‘lived, rT institution, Residence before « edmission) 
a. COUNTY e. STATE b. COUNTY 
Prince ~ ae MARYLAND ; =Maryland Prince Georges — 
b. CITY OR TOWN (if outside corporete bimits, ¢. LENGTH OF STAY IN tb tb c. CITY OR TOWN (II outside corporete ‘limits, write RURAL end give neerest mn 


write RURAL end give neerest town) 


ee ays —|- 4 sree RRO Marlboro 


heve: 
d. NAME OF HOSPITAL OR INSTITUTION (it not in ‘hespitel, give streel aa 


| ©. 1S RESIDENCE 


ON A FARM? 

s-waneEince Georges Ganeral Hospital (Re Box hea (Cheery Lang.) us wot 

DECEASED j 

(Type or print) bern 
——— Henri | 19 

5. SEX | 6. COLOR OR RACE letta— [never married [| ® Pert 9. Aoi ig eto if UNDER 22-45. fits 
iu Months| Di “Hours 
Female Black WIDOWED ¥ ] pivorcep [] 15 May_ 1886 Wie) yrs. 


Wa, USUAL OCCUPATION (Gi: ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | WM, BIRTHPLACE (Counly & Stete, or loreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif if roti 


‘even if retired) 
None fone | VEE | Si Sek 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tdn bnonn | hy Lys2.diat) a ts e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. de . INFORMANT Address 


M¥edtniolorsdi pho wii\:1 ll verity asras ard ope ctearvice} 
"Md Aeeasthe Cetin = 1 Shite te en 
18. CAUSE OF DEATH [Enter only one couse Tine to (e), {b), vend te) | INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee Ara ONSET AND DEATH 
IMMEDIATE CAUSE {e)_ a — = 
4 4 DUE TO oe SE 
‘Conditions, if any, whieh enon LAE ee ls 


geve rise to immediete couse 


(0), stoting the underlying ( OVETO » 

cause lest. a (e) OVE > 
is PART Il, OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tle) 19, WAS AUTOPSY 

tars’ PERFORMED? 

E 
3 ~ xf Te Loca, 4 mh ves [J] No [X 
 [20e, ACCIDENT WAS UNDERLYING [| | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
0 | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D1. (City or town) ~ (County) (Stee) 
a oars! While __ Not While factory, street, oflice bidg., ete.) | 
2 ay 19 jet work [] et work [_] ! 

21. | certify that (I) (this hospital) attended the deceased from.... ¥aNe..29...... 193. to... F@Rs..LL..., 163.., that () (we) last 


saw the deceased alive on..... Feb.. ae blest 19463, and that death occurred a5, OFAMom the causes ad on the date stated above. 


Be TENDING MED, STAFF 22. BIGNED 
ATTEND! 
i md ahi, mo, | PHYS. =] bikecror [] pays. [Z 2-11-63 


22c, PHYSICIAN'S 22d, ADDRESS 


Name (veDy, Harry Ne Carlton / PhO 25th St., N. W., Washington, | De. 
7a, BURIAL: Rae 23d. Laie ve at NAME OF CEMETERY OR “CREMATORY wT LOCATION pe he town or county) m 
RIA 63 | pt Uivep Come D_C Fa. 
24 FUNERAL DIRECTOR'S SIGNATY E ADDRESS 256, REC'D BY REGISTRAR | 2Sb. DC S SIGNATURE 
Hs WJ 45. £925 Vaan ah 15. st 


a 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
vik} IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PGE RS 
02 CERTIFICATE OF DEATH 02712 


et 


2. § certify that (I) (this hospital) attended the deceased from.,...0/.+ et f. Orroroo a that (I) (we) last 


f19/, 


19... 63, and that death occured at. ee dA, fant ns causes sa) on the date stated above, 


E 


saw the deceas 


alive on.....4 


5 2 
2 3 = — —~ - - 
s 28 1}, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission} 
y ct e. COUNTY P F a, STATE b, COUNTY 
3 nN rince Georges __ MARYLAND De Co Lad 
= eo b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
x 2e8 write RURAL and give neorast si) months an Sf 2 SS 
ee Si Glenn Dale (rural fal yi ce les | Washington _ ME EP oe 
= o 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) , STREET ADDRESS Ts RESIDENCE 
Sone ey ON A FARM? 
¢ 3 Glenn Dale Hospital 906 12th St., NeFe ves [] NOE] 
S ee ——— — = 75: - a 
Sa . NAME OF First Middle last 4, DATE Month Day Yeer 
oo oer DECEASED OF 
f Fee (Type or print} Lawrence - Green DEATH 2 19 9 63 
o ce = =; = 
Sees 5. SEX 6. COLOR OR RACE)7. MARRIED BE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Tire s.- “Aids Aen Dey Hours | Min. 
gende Male Negro wipoweD [] divorced [] 7/31/03 9 yn. aa = 
Se Toe. USUAL OCCUPATION ind of werk] 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12, CITHZEN OF WHAT COUNTRY? 
= ne during most of working life, even if retire 
= BED Government Printi 
3 382 Laborer _ ; office & Washington, D. Ce _|_USA “eo 
= af P13. FATHER'S NAME || 14, MOTHER'S MAIDEN NAME 
ete 
Sia _ Walter Green | Hattie Edwards 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 7, INFORMANT _ Address = 
SP chee (Yes, ne, or unkown) | (Ifyesgivewerordates of service) 
Sd pease No e 578= 2196787 Decedent 
3B >eE™ ‘18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), ond (c).] | INTERVAL BETWEEN 
softs ONSET AND DEATH 
fades 3 PART |. DEATH WAS CAUSED BY: . ape . . 
aes imaoiaTe CAUSE ie) _____ Pulmonary embolism (clinical diagnosis) | hrse, 
Sa5as " 
4 = DUE TO 
OE as ‘ ars . 
a2 ga5 Sarin: WEE cree 4 Site of origin undetermined 
esses geve rise to immediete cause ¥ — 
Oe 8 ae . 2 DUE TO 
Euag , 
FSvac (a), steting the underlying 
= Pues 3 = cause last, rm) at 
Kaeee z PART int Onee SIGNIFICANT CONDITIONS CON’ TRIBUTING T TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)| 19. WAS AUTOPSY _ 
ore @2 @) 2 onary tuberculos fibrosis and emphysema; rule out Mbit ef 
asess S| one nchogenic carcinoma, left lung VESTTSTIONC Tao 
pe SO 8 = | 20, ACCIDENT WAS UNDERLYING [] | 20b. a HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 
Revs & | OP CONTRIBUTING [] CAUSE OF DEATH 
a ear G/F EITHER, NOTIFY MEDICAL EXAMINER) 
Pa & = — =e 
gassr & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) {Stete) 
Ro < g 3 a tice aoe While Not While factory, street, office bldg., ete.) | 
Be ge? -: g ate: 19 et work [_] et work [_] 1 
-_ a 
He O88 
i SU2o 
a as 
on 
Ga 
wid 
oe 
Be 
as 
sees 
$3 
= 
& 
e) 


Fay SEN ATURE ATTENDING STAFF 28. NED 
E [ Nkunr—- mp. [PHYS OE] pinecror GQ ers, 2/19/63 
° — a echt | =a = 
Ho 22c. PHYSICIAN’ 224. ADDRESS Glenn Da Hospital 
fd bd NAME (Type) ‘Moe Weiss, Me De ee. : 
re See = Se f Gillietin. Jee Mae eT ease 
Ea i ‘\ 230, @SURIAL CREMATION. | 23b. DATE THEREOF 23, NAME OF CEMETERY a rk, | LOCATION vay, town Gh. ~ {Stete) 
(Specify) 
ee IP 3/23/63 Vane me ei Le Cty, 
ve Ais (4) | |b] 24 BpNERAL DI PA AP “SIGMA, ADDRESS Pend REC'D BY REGISTRAR | 25b. hea k's SIGNATURE 
15M 7] { sedge 
m 7/61 B vvingohe R50 W 1 SAB FER 25 1 a 


ogte 


MARYLAND STATE DEPARTMENT OF HEALTH 


IN OF STATISTICAL RESEARCH AND IFICA TE 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 


Westey Ewert 


¢ T DEATH 
" ; ERTIF ° 02712 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
” Ba ais @. STATE b. COUNTY 
5 Prince George's MARYLAND _ aryland Prince George's _ 
= b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
= write RURAL and give neerest town) 
Ohad Cheverly 21 days Hyattsville 
£ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a 1S RESIDENCE 
- if ON A FARM? 
€ Prince George's General Hospital (5505 semi Avenue ves [NOL]. 
‘3. NAME OF First Middle Last posse Month Dey ES 
DECEASED 
(Type or print) Rachel Gy Green Searn = February 5 1963 
5. SEX 6. COLOR OR RACE|7. mapped DRENever MARRIED oO | 8. DATE OF BIRTH 19, AGE | (fe yeata IF UNDER i HRS. 
% birt! oe Da H. Mh 
Female Colored | woowm[] oivorceo[]| 2=5086/ 1887 | : 
Ya. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ~~ 112. CITIZEN OF WHAT ee 
done during most of working life, even if retired) | 3 
NONE None | VIRGINIA Use Se Ae 


14. MOTHER'S MAIDEN NAME 


| Henrietta Hace 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 


(Yes, no, or unkown) | (Ifyesgiveweror detesof servic 


ES? | 16. SOCIAL SNM 17, INFORMANT 


Adées BLADENSBURG, Mo. 
4702 UrsuR Sto, _ 


_212-16-3177 Mas, Loretta FIELos 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 
Conditions, if eny, whieh 
geve rise to Immediate ceuse 


(a), stating tha undertying 
cousa last. aa? 


The law requires that the death certificate be execut 


)18. CAUSE OF DEATH [Enter only one couse 


") INTERVAL BETWEEN 


per fine for (e), (b), and (e).] 
ONSET AND DEATH 


ACUTE Rk»aca 2 LW SOF ECC mpHCCY| 


CRALRCINIMA TOLLS 
CHittc/ wv oman ope RF» Co uczy 


Pk AC KA: eneaty 


Hour @.m. 
Pom. 


MEDICAL CERTIFICATION 


9 


‘ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


TT: 


sew the deceased alive on... 


. | certify that (I) (this hospital) attended the deceased from... 


Febs..5 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 7 +2 a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town) ~ (County) (Siete) 


While __Not White fectory, street, office bldg., etc.) | 


et work [ ] et work [_] 


3., thet (VY) (we) last 


from ie’ causes and on the date stated above. 


9.63., and 1 


22a. TURE ry) 
[22¢. PHYSICIAN'S 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any evettt, within 


NAME (Type] Dr. , Willian Holbrook 


death occurred a8: 5, 


STAFF 


ATTENI 
BIRECTOR Bie) PHYS. oO 


IDING 
PHYS. 
(22d. ADBRESS 


M.D. 


“hile 


23a, BURIAL, CREMATION, | 23b. DATE THERE! 
REMOVAL (Specify) 


BuR TAL 2-9-63 


24 FUNERAL pieelk, NATURE 


vA 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be fil 


10 Hos? rraL i 
death. Page 4 


VR AID rs 
15M 7-62 


OF 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION I {Ciry, town or county) 


BeLTsvitce, Mo. 


Tui 


\CarverR Memorray Park 
ADDRESS 


(= Jab: Zea 


25e, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
DATE FER 4-4-4 p sakes ! sick gh 


‘and 2 with the State 


74pbapirs alter death. 


in pencil 


Medica! Examiner's Office along with form PM3. Page 5 may be retained 


the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. File pages 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. I 


ecute € ‘certificate, wri 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chi 


TO DEPUTY 
please ex: 


gs 
a> 
3 
ix 


159 


MARYLAND STATE DEPARTMENT OF HEALTH 


02 tv of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02714 


1, PLACE OF DEATH 2. SUAL } "RESIDENCE (Where aeguacs ived, If institution: Residence before edmission) 
e. COUNTY e, STATE b. COUNTY 
— Prince le or ge. aac MARYLAND | Mid. ___ Prince Gorge. ie 
b, CI WoulsiG® corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN | {If outside corporete limits, wrile RURAL end give neerest tH town) 
write RURAL end give neerest town) 
DOA Pomuuleuet ... © ° 2 2 oF 


Ver. 
d. NAME OF HO: 


ITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ) e. IS RESIDENCE 
ON A FARM? 
<wEeAnee George General Hosp. ___i| 4668 Homer Ave., Ant. B. k ves [] No [t 
3. NAME Middle fast | 4 DATE Month Dey Yeer 
DECEASED 
T int 
{hype or erin) See Gidepeen .-7| DEATH 2 25 19 63 
5. SEX 6, COLOR OR RACE!7. MaRRieD [never marnico [5g | 8: DATE OF BIRTH 9. “AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 H 
lest birthdey) ven Deyg | Hours | Min, 
Ww wioows [] oor]! 16 Nov., 1962 ves. | 5 \ 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Siete or foreign © country) as CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
2 te Pent Mad us’ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~<. 
Kenneth ers Lucille Hurlburt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address = . 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 
_Mother Same . 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), ond (c).] ~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Interstitial pneumonia —s | 


: x DUETO 
Conditions, if eny, which (b) A , ae ped. 
geve rise to immediele couse — | iin 
{e), steting the underlying DUE TO 
2 fc) 


Zz il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
i es a PERFORMED? 

EB 

s ves [XK no [] 

5 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) - ar a4 
PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208, (City oF town) {County) {Stete) 

Ss Hes ne. tes While __ Not While fectory, street, office bldg., elc. a 

Ea im ” et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy fa 


Suicide im 


= it Inquiry [3 
Homicide oD Undetermined manner oO 
CHIEF MEDICAL EXAMINER, Ol 
ASSISTANT MEDICAL EXAMINER (1B) 
DEPUTY MEDICAL EXAMINER 


and in my opinion 
death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (7. 


DATE SIGNED 


2-25-63 


2. 


John Ke hoe. M.D. Address {Sireet, city, town, or county) 2 
22e. BURIAL, A 2b. DATE THEREOF 22d, LOCATION (City, {Siete} 
MOVAL (5 2 5 
urial lapeh 1, 1966 Arlington National Arlington Va. 
af. ae DIRECTOR, ADDRESS 24e. “WAR 'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
- Gasth's Sons iiyattsville, Md. A 1 43 flbiorbac Veuceed 


L242 ~O38 F&I 


1 


OR STATE | 
HEALTH DEP 


eo 
Pees 
gf 
SLFL 
goss 
afhp 
mss 
G6::: 
5 
's 


ile pages 1 and 2 with the St. 
t within 72 hours after death 


ltem 18. Give Pages 1, 2, and 3 to the fu 


c 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
il 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
pen 


or its designated agent, prior fo burial, cremation, or removal, and in any even| 


please execute the cemnicate, writing the word “pending” 


4 should be forwarded to the Cl 


TO PUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. Fi 


TO DEPUTY 


YS. AISME 
5M 7/59 


nite, 


A 


S 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2742 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02715 


15. 
(Yes 


MEDICAL CERTIFICATION 


"WAS DECEASED EVER IN U.S. ARMED FORCES? 


Nl. PLA PLAGE OF OF DEATH ~~] 2, USUAL RESIDENCE (Whare decoosed lived, Hf Institution: Residence belore admission) 
S a. GRATE COUNTY 
‘Brince George 2 whites ita Prince ‘Wedrge 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neeres! town) 
weil oy and give nearest town) 
owle 40 yrs \J Bowie 
~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ae ‘ r 7th Ste, NW. ves] No [%} 
3. hiatal 5 Oe s Middle Lest - | 4 DATE “Month “Dey Yeor 
OF 
{Type or print} Thomas Asbury Hall | DEATH 2 2T 163 
5. SEX ‘ |]. COLOR OR RACE|7, married [never Marnie [7] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| If UNDER 24 HRS. 
M N J 8 est birthdey) [Months| Deys | Hours | Min, 
egro wipowen PX} pivorcep [] 4 July 1892 (9) aril | 
1s. aoa SCCURATION iis kind af see 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
iona Ing most working lil even if retire 
Re BS Wash. Terminal Ma. Uses ’ 
13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME CS ; 
Unknow Unknown 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


a es daughter-in-law, 227 cy Ste, 


+ unkown | tvesaiveweror datosofrervice) 


18, CAUSE OF DEATH [Ent ‘one cause per line for (a), (b), and (e).] ~| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. B ONSET AND DEATH 
¥ IMMEDIATE CAUSE (a) me 100% Et boay Saeece a = as ek _— 
iy ao DUE TO 
Conditions, if any, which (b)_ 


gave rie to immediete couse 
(a), steling the underlying ¢ PUETO 
‘couse last. ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1\ 


. WAS AUTOPSY 


PERFORMED? 
| yes [] No 
20a. EXTEQNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert Il of item 1B.) - 
PRIMARY PT or CONTRIBUTING [1 
CAUSE OF DEATH. Trapped in burning house 
20c. TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Homa, ferm, | 20F. (City or town) {County) ae 


20d. INJURY OCCURRED. | 
While Not While. 


at work 


6300-pm 2-27-63 Foctemesatyet offic blda.. ete] | Came ag flO 


21. I certify that | took charge of the remains described above, held an Autopsy ot Inspection Inquiry 
auses a Accident Suicide (fa Homicide ies Undetermined manner Ol 

CHIEF MEDICAL EXAMINER [~] 

SISTANT MEDICAL EXAMINER [7] DATE SIGNED 


and in my opi 


death resulted from: Natural 


ACTUAL 


SIGNATURE 5 
Pe AMiER el /; DEPUTY MEDICAL EXAMINER P=] 2-28-65 
NAME (Type) John Kehoe 9 M.D. Address (Streat, city, town, or county) = 
URIAL, CREM] |] 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) SOS 
REMOVAL (Srp 
Burial 5-5-6383 Forks Cemetery Maryland 

23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tewart Funeral Home 30 H Street, N. E, obkh & % 


MARYLAND ST, EPARTMENT OF HEALTH N 


DIVISION OF STATISTICAL RESEARCH AND DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

02742 CERTIFICATE OF DEATH 02715 
Eo PE ey ae i 
= 33 ¥ 1. PLACE OF DEATH S Z, USUAL RESIDENCE)(Where deceased lived, If inslitution: Residence bofore 
Seta &. COUNTY p p “Ws e. STATE b. COUNTY 
5 gn wy, unty MARYLAND Uh 
Z£ b. CITY OR TOWN (if outtide corporate Hirhits, ©, LENGTH OF STAY IN tb Fi TOWN lif UT) co ‘imits, write RURAL end give neeres| town) 
a write RURAL and pive neoras! town) UY 
N c 
=a ~ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospHat, give street eddress) d, STRE T (ee @. IS RESIDENCE 
gel Wisely Yea, BET” MALO is Be A, bs Aa 
a eae 4 


“Middle [ad enti Dey Yesr 

OF os a 
DEATH Q Al ‘ Sf 962 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gy) | Months| Devs | taal Min, 
hos. 
i. BT ee (County & State, or foreign country) | 12. “DSA COUNTRY? 


dull 
6. SOCIA' cor ml fieeih 0 ad ed, 8, Ce 


lefely 


Creo pWedau 
~ | 6. COLOR OR RACE)7. appeD [By never marnieo [1] & DATE OF BieTH 


Cet wiowtd [|] —_bivorce [_] Z- Fey T- @. £) 


We. USUAL OCCUPATION {Give kind of work Wb, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


13, FATHER'S NAME 

<j Uw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetes ofsorvice) 


9 physician and comp! 


a3 
| 


18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end at) ‘ : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8y. - t i me f, ‘ b 
TMMEDIATE CAUSE fa) Ch. Aone Bren fecehy lathe . L (BSpwvich Litt 


ie: f > & DUE TO 


Conditions, if eny, which m Mepporchbnaione(Grctt 


2 anal. Dustaad (2. dnarithes 


gave rise to immediate cause 


|, cremation, or removal, and in any @ nt gw 


{e), stating the undertying DUE TO 

cause last, (e) = — 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e é Os; « aS) yes [] No 151), 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 

Hae: ali. While __ Not While factory, street, office bldg., etc. | 
Pam, 19 ‘et work at work 


hospital) attended the deceased from...) £ ea to..7 , 1988.4 that (I) Gre) last 


a: 192. and that basin eeccnrea wht from ih causes and on the date stated above, 
~ —azb tate 
SIGNED, 


2. I certify that (I) (thi 
saw the deceased alive onj7-A2eWw 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
‘CTOR: After this certificate has been signed by the attendin 


be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial 


E 


be filed with the State Dept. of Health prior to burial, 


bd | se - El seat in % i CE Mo. ni ur peecror [J Pays. Oo ees) 
ae Milo “SED win SOXC EH DI9G33 WICHOLS FIRES Fo 
088 boca’ "2 -/3-L % SP Gd Wiebe CL 3 23d. 1 be cil iy Ville 
i OI eT eNom Cibo Wiehil een FEB rine 


FEB 1 4 1963 aaa oP 


rector, 
< 


after death. Poge 4 
1M the funeral 


Poges | ond 2 shauld be fi 


| ond in ony event, within 72 haurs ofter da 


@ 


Then pleose remove corbon popers. 


-tronsit permit 


The low requires that the death certificate be executed within 24 


hospital or ottending physicion. 


After this certificate hos been signed by the ottending physicion ond completely filled 


3 
: 
° 
e 
s 
5 
€ 
§ 
25 
zs 
z3 6 
< Les 
GEeye2 
ra os 
Fa gs 
rls 
o ee 
1 ee 
Zz Ra 
[A 3 
ze c= 
@: 
doe 
wo l 
w go 
epeo 
OfarE 
PUB 3 
eegee 
Eeofas 
g2258 
an 
SR Pe 
or ors = 
- 
VR ALS {4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 02717 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


COUNTY . 
Prince Georges marviano || °° SA Maryland * COTY Prince Georges 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Hyattsville Months A___Hyattsville 
d. NTA la ig {If not in haspital, give street address} d, STREET ADDRESS e. Segoe: 
‘bel Marr Nussing Home | 6212 L2 Avenue ves] No®y 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
yer erin — Raymond Hamilton oeatd ~February 17, 19 63 


5S. SEX 


Male 


B. DATE OF BIRTH 


Nove 21-1886 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] 


White wioowen $f] DivorcED [} 


9. AGE {In yeors [1F UNDER 1 YEAR] IF UNDER 24 HRS 
los bythdoy) [Months] Days 
ys. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Plumber Retail Plumb: Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hamilton Georganna Lair 
1S. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{¥es, no. of unknown) UF yes, give wor oF dates of service) W, Hyattsville-Md 8 
NO ——— 3 Y 2 an) Ra - 
1B. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: One 
OS MMEDIATE CAUSE (a)]_ Cerebral Vascular accident Months 
- tee DUE TO 
Conditians, if any, which by 
Gove rise to immediote 
couse (a), stating the under. ( OVE TO 
lying cause last. © 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1{a)| 19. ees Natl 
ves) No BY 


20a. ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour a. m. While Narwiils, factory, street, office bldg., etc.) | 
pom. lg jot wark [J ot wark [J 1 

21.1 certify that (I) (this haspital) attended the deceased fromApril ae ¥ to _Qah Jo. My 19.63 that (I} (we) last 


Mo. SIGNATURE 720.DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. GH birector PHYS. 2-17-1963 


‘2c. PHYSICIAN'S: 22d. ADDRESS 


NAME (Tree) Dy, Gilbert M. Eisner M.D.| 1712 Bye St. N 


saw the deceased alive j 2a17~. Loe 19._ 63 and that death accurred ol tm, fram the causes and an the date stated abave. 


230. BURIAL, freee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial  |Febe 20-1963 | Mt. Olivet Cemetery 


2Sb. REGISTRAR'S SIGNATURE 


Liters it 


‘Sq. REC'D BY REGISTRAR 


hE B 2 0 1963 


UNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Palley's Hyseral, Home Frederick- waryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wep of ALS 


— 


1. PLACE OF ie 


. COUNTY, brn e7 


b. CITY OR TOWN [If outside corpofote limits, write . LENGTH OF STAY IN Ib 


Bis ond give nearest town) 5 . (tos 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ~ 


ce before admission} 


ch vee eee” {Where deceased lived. If institution: Resis 


EZ COUNTY 
Pah DY, 


MARYLAND 


led with 


— 


e. IS RESIDENCE 


d. STREET ADDRESS. 
b ON_A FARM? 


OR INSTITUTION. i L p 3 i 
3. NAME O! ics Lacey dt Middle “a z vs 
Pence 


s after death, Poge 4% 


od 


s 1 and 2 shauld by 


iF 
DECEASED 


24, 


(Type or print) 


ae ae. —~/O0— 1967 


9. AGE (In yeors Tr UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


§ GOLOR OR RACE |7. MARRIED PAL NEVER MARRIED [-] 
wipoweo [) DivoRceD [] 


1677 | sib" ™ 


lig work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BI 


3 
é 
He 
2 
Fy 
¢ 
2 
o 
= 
> 
2 
© 
mol 
2 
4 = 
£ > 
$3 
See} 
aes 
3 aaa CE (Stote or foreign county) 12. CITIZEN a 
3 £ 
g 28 Paved 
Seed Aen not Pe 2 
being Ocha’ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sb 
= 223 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. TASTE 4 . Adgess 
B gek BGS GE DAE Pah Wa ucen” 
2 £8 
Aiea 18. CAUSE OF DEATH [Enter only one couse per line for (9), {b). ond {<)-] . INTERVAL BETWEEN 
& sZt ‘ ONSET AND DEATH 
5e% [EPART |, DEATH WAS CAUSED BY: 
2 Ss§- "IMMEDIATE CAUSE (o} =f 
Fh sien! ) ) DUE TO : 
gps Ter y 
££ 82> Conditions, if ony, which rat 
s BES gave rise to immediote 
a Bas couse {0}, sloting the under. ( OVE TO — aaa { = 
Gon sco tying couse lost. fe) AAW LOE, y tse ee 
@) Slcvate Aplngucuse esp Qn Aa He 
3235 = vies Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19: WAS AUTOPSY 
2RoSs =z ¥ 
fut > UIs i“ 
eases S qs ves] NOD 
2 2 9 
Fooas E [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
mickerd. & {OR CONTRIBUTING CT CAUSE OF DEATH 
Ze ses & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 36s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} (Stote) 
FS 5 a os 3 Hour o.m, While Not while foctory, street, office bidg., ete.) | 
aoe lS = p.m. 19 Jot work [-] of work H 
wares ; 
z S20< 21. | certify that | attended the deceased fram.______ f-e->_f x v.63 30, beh Stak , 19__,that | fast saw the deceased 
228 ‘ 
ay g 3 3 alive an__ Yee i en ee, 196, and that death accurred Soe “-M, fram the causes and an the date stated abave. 
Cay . ADORESS (Street, city or town, stote) DATE SIGNED 
32 f J 02 2 
Fh ha ACTUAL ‘ ai 34 Ey = 
mee 5 SIGNATURE mo OAt 34+ ST MI KAWiER 2frfe3 
Ocaze 
22585 PHYSICIAN'S 
Rese \ NAME (Type! ANU 
ao % 
g225° 
eae 
aor = 
ee 2ab. REGISTRARS SIGN 
VS A15 (4) YC bg ya 
15M 9/58 


? 


pelt a 


»! . 


hh ; €4<(b—- . $5 gems rei 
eal tt s « Wee sored y ® 
‘+ ‘ ." _. 
iin S rete: an Loe ee m4, Lay =o % ay 


‘pee [a jet ‘ . . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


927 L5 CERTIFICATE OF DEATH 02719 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution Residence belore edmission] 
£COPRLy, a. STATE b. COUNTY 


: MARYLAND |__| aS (Paanece Georges 
'N Uf outside Corporete limits, c. LENGTH OF STAY IN Tb ¢, CITY GR TOWN (If outside corporete limits, write RURAL end give neared town) 


% 


hin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


3 rT" fs) 
$s write RURAL end give nearest town] ) 
3 acacia ae 2 Moura |! Satriet Hote, 28 me 
3s ‘AL OR INSTITUTION [il not in hospital, give street address) Gd. STREET ADDRESS e. 1S RESIDENCE 
4 | ) ON A FARM? 
See 2a Tuaoding Home, st He 7h 05 Mong igad St ves] NOL. 
3. NAME OF Middle * "Month Dey Yoor 
2 ral DECEASED 
i i {Type or print anding, ‘ DEATH Feary 1 19 63_ 
RY 3. SEX 6. COLOR OR RACE) 7, i aRRIED [-] NEVER MARRIED Zhe 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
“Hours | Min, 


N 


9/92/75 aia | 


Il, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_lSetko Church, Va. | WiSeGs 
tant MOTHER'S “MAIDEN NAME 

Sarah Scots, oe 
16, SOCIAL SECURITY NO.) 17. INFORMANT 7405 Hegie dS 
a Se Roy Handing, Sotrict gto. 28. 
18. CAUSE OF DEATH [Enter only one epijse for (9), (b), en [° begin cen 
arte mee Rete Coronary Crrluston 

DUE TO 

Conditions, if eny, which Aad Sri gh a? ee ent Dees fOr /2 (CF } 


geve rise to immediete couse 
Wares: Lins Feiburg O12 Gro, 


le), steting the underlying 
19. WAS ANYOPSY — 


bp 


10a. USUAL OCCUPATION (Gi ‘ind of work 
done during most ef working life, even if retired) 


wipowen [J] __ pivorce [1] 
1b. KIND OF BUSINESS OR INDUSTRY 


Reptow vant 


V3. FATHER’S NAME 


1 j 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (ltyexgivewarordetesofservice) 


s that the death certificate be execi 


ital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


|, cremation, or removal, and in any event, 


cause lest. 


3 
oC, 
e 
= 
= 
o 
= 
= 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CO} TING TO DEATH BUT ° RELATED TO THE TERMINAL DISEASE CONOATJON GIVEN IN PART Tle) ae es 
i) 

Ds Ale 
ae ) & — = SF am yes [_] No ae 
eS F E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter netse of injury in Pert | or Pert Hl of item 1B.) 
oe & | OF CONTRIBUTING L] CAUSE OF DEATH 
ae S | (tr EITHER. NOTIFY MEDICAL EXAMINER) 

=, = - — 
Uz S | 2c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
rt y | 
be} rat Hour em. While __Not While lectofy, street, office bldg., etc.) 
a? e as p__[etwor L] otwor 

s 
Ee 2. | certify that (I) (this Hospital) onienaes a, ¥ oop frome]. tos een ixao, that (1) (ue) last 
eB saw the deceased alive on. 4% and sedi; nied sift 1a, Rona the causes and on the date stated above, 
Z hie” -22b, DATE 


©. 


TO FUNERAL 


| MIRA is ca et, eee bt 5% 
er On Lowe ree ae: Merthero Fhe * Mheed 28 3G, 
puny) § 


ar BURIAL. CRiMAHON, a DATE i 


I~) 4 hd) | 
VR AIS (4) R’S a4 em ADDRESS PLY . Ris 
7 WZ iB: Ave S SOARED A 1063 hordes hudgl 


death, Pag; 


TO HOSPITAs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that (I) (this hospital) attended the deceased from... DOG en ddicin 9OQ tovnn MOD. 


, page 3 should be detached for use as #! 


s CERTIFICATE OF DEATH 02726 
s Bz 02744 — 2 
2 9S 1. PLACE OF DEATH ‘ "|| 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
3 2, COUNTY @ e. STATE b, COUNTY 
3 ce George hea Mary. and Prince Georges __ 
oe fe nebatarta, . = . 
= 323 b. CHTY OR TOWN [if outside corporet ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside comporete limit, write RURAL ond give neerast ge 
~ Rav write RURAL end give neerest town) 
N ‘ee & Y 
=< Cheverly = aes Aquasco pt 
] 3 Ea d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS. «Is eels, 53 
ON A FARM 
=f s 
3 32 =-wambyince Georges General Hospital Rt._1_.Box.157 eae 
2 § gn 3. NAME OF Middle Lest 4, DATE Month Dey er 
5 an \ DECEASED OF 
g fs taal Eliza A Hardy Denies Dieu. 1963 
ob = “J <: re i, na all as 
= si = 3. SEX 6, COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [] | B+ DATE OF BIRTH 9. <a jit UNDER YEAR] IF UNDER 2 HRS. 
ts 3 eed Hours | Min, 
e cme ‘emale Black wipoweo [_] DivorceD [_] s March 1889 ‘ays ee a 
6 see Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY "11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 é = done during most of working life, even if retired) | fs 
> 
B 282 Housewifle we C2, MA: 
£e 1101 - a <——— ACs = —" 
e + fo 1g. FATHER'S NAME 7 me R’S MAIDEN oe ¢ 
aah vive Ke 
$ $82 lente ross on niyer — 
Sia ee $= 
e S85 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. eee Address 
= 322 (Yes, no, or unkown) | {if yes giveweror detes ofservice) | a M d» 
i ae: = Teresize a, Cg uas CO, 
=e“26 18. CAUSE OF DEATH [inter only one cause “S F line for (e), (b), and (c).] | INTERVAL BETWEEN 
eS eer ONSET AND DEATH 
£2985 PART I. DEATH WAS CAUSED BY: 
Soy 88 IMMEDIATE CAUSE (e)_ Liat =| 
£ es 5 
g ao 2.2 » DUETO 
32%8¢2 ie By 4 
BESEE Conditions, if eny, which (bs ae =~ 
© Z3 £5 geve rise to immediete couse 
cae? aoe (e), steting the underlying (| OUETO 
a = +; ome? tie 
sf os posuremtesty (ee. > 
ere 5 = z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)| 19. WAS. AUTOPSY 
as 2 = a ao 3 PERFORMED’ 
vee 5 < ves [] No BJ 
2875 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) >; <<. aii 
ou Be ] OR CONTRIBUTING [-] CAUSE OF DEATH 
ase = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
By< + g ieuPyieae While __Not While fectory. street, office bldg., ete,) | 
8 £8. 3 eee 19 et work et work 
2 a 
° oa 
fa) 
2 
& 
a 
o 
= 
ES 
2 
3 


SO2S | [a1 1 certify that (I) (this hospital) attended the deceased from..WEC.. Bd 1902, to... A De M.... , 1993:, that (1) (we) last 
@: saw the deceased alive Yo .19.63., and that death occurred alt.y 30AMrom the causes and on the date stated above. 
a8 SIGNAT)RE caine | y 22b, DATE 
C&A ATTENDING. STAFF SIGNED 
at mp. | PHYS. 1 BiRecroR: ust PHYS, [_] Qalje63 
u ai SICIAN'S | a a 122d. ADORESS — ie + e 
Bet bd : | ba ra ae Ne Carlton 940 25th Street, N.W., Washington, D. ¢ 
Lees (\ We. Psa 236. D, ‘yy oe 23c. oy F CEMETERY OR CRj a z OCATION (City, town or county) {Stete) 
e*e% t Thomas Church Vapyly Wine, Na ; 


< 
3 
2 
& 


} 
15M. f 


INERAL Picea “SIGNAT| ADDRESS 2Se, REC’ oh BY REGISTRAR 63 REGISTRAR'S SIGNATURI cm 
jor hoares Voller —Ceguaceen)y oe Fev il Wos 7 aad 


ENDING PHYSICIAN: The law requires that the 
Metained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL O! 


VR AIS [4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02721 


| 


dona during mos! of working life, even if retirad) 


708. USUAL OCCUPATION (Give kind of work ‘ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Teas & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


s -— 
$s 1 FI TH 0 2. USUAL RESIDENCE (Whore deceased lived, Hf Institution: Residence bafore admission} 
BH ry Baila 
4 pa SOUNTY o. STATE COUNTY 
‘Prince George's MARYLAND _ Maryland e Arundel 
ce = b. CITY OR TOWN (if outsida corporata limits, “|e, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (lf outside corporate limits, writs RURAL and give nearest town) 
~ au write RURAL and give nearest town) 
ec Cheverly 1 day 103 hrs. Odenton 
9 FE) a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) {| d. STREET ADDRESS 
[3 
<s 3 Prince George's General Hospital | 100 gaisook Avenue 
3 a '3. NAME OF First Middle Lest “DATE Month 7 
5 8 DECEASED 
g = (Typa or print) Baby Boy Harper DEATH February 7 1963 
in Lipsey ~|6, COLOR OR RACE| 7, aRRieD [—] NEVER MARRIED [&] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 Ma Z oO & last birthday) ("Ronths| Days | Hours | Min, 
" le White wows [] _ivorceo[]| February 6, 1963 yes, | | 
8 
= 
s 
< 
3 
70 


SP ee SS ee ee ee ts. c J : aS 
13. FATHER’S NAME prince aRGRRge S Co. -Md.— U.S.A. 

James E. Harper | Rose Mary Shea 

15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sw ay i = 


arordates of servica) 


(Yes, no, or unkown) | (If 
ont 


o----------- James E. Harper 


“INTERVAL BETWEEN 
ew D DEATH 


tdag 


18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), end (c).] 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


4 


DUE TO 
Conditions, if any, which (b) Ce = 
gave rise to immadiata causa ; (i 
(a), stating the undartying DUE TO 
cause last, an y 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)}| 19. WAS AUTOPSY 
EONS Le Rene PERFO 
i= 
S 2 et ee See a ae ies Nota. 
= |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part J of Part Il of itam 18.) 
& | op CONTRIBUTING [1] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ra = = ws = = = see ge ee 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) [Stete) 
g eee. 7 iilles Lanta fectory, street, office bldg., ate.) | 
Z oe 19 ‘et work [] at work [_] | \ 


2. 1 certify that (I) (this hospital) attended the deceased from..February..6., 1903, to... Pee Pou 163,, that (I) (we) last 
saw the deceased alive on. ADS 63. «and that death occurred AQEAO en the causes and on the date stated above. 


226. DATE 
ATTENDIN STAFF SIGNED 
a > M.D, _| PHYS. Spe BiRECTOR Oo PHYS, 9.8, 63 


| 22d, ADDRESS 


Dr. John R. Buell 402 Main Street, Laurel, Maryland , 


BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


“ae talb=h) 9Feb. 1963 — Glen Haven Cemetery ~ Glen Burnie, Maryland 


ah Tal He et Glen "Burnie, hems 
3 —Ob6L44 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wae FERAL 4 fo Sei eit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02749 > sy sale a OF DEATH 02722 


ez mand - = ———— ag a 
3 s 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased livad, If inslilulion: Resldanca before edmission) 
Rens M ®. COUNTY | a, STATE b, COUNTY 
5 ede Prince George's _ ____MARYLAND | Maryland ____ Prince George's 
Eee y b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= es writa RURAL and give nearest town) 
ier Chev 1 mo, 13 days) X Seat Pleasant —-- 
© pas 7 ~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 

eae . 

ae a Prince George's General Hospital {Ly 6910 Geo. Palmer Highway ves] NO fg) 

s ie tee Code First Middle ‘ Lest 4, DATE Month Dey “Yaer 

3s OP 

liveelen pant) Laura Elizabeth Hartley | DEATH February 11 19 63 
5. SEX |. COLOR OR RACE) MARRIED [_] NEVER MARRIED Oo) ‘DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Conditions, if any, which 7 a ° 1th Gf oo 


geve rise to Immadiaie cause 


(a), stating the undarlying ( aeetOr 
causa last. = =, () Lt “a 2 ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt 8 ane RELATEQAO THE TEEAINAL DISEASE a GIVEN IN PART H(a)| 19. WAS AUTOPSY 


a 
E 
8 
3 : st birthday) “Ho in. 
& Female White wipowen [X] age ceel fal | 11~3-8) 8 yrs. (eh pert ee | we 
§ Oa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) | | 
is Housewife === | At Home — Virginia U.S. & 
9 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ba | 
5 Unknown , | a _Davis 
15, WAS DECEASED EVER IN U.S. | 16. SOCIAL SEC “17. INFC - SRO : 
£ (Fecpenedtiakewnll| pest vasercPteratmervicall te grt on ilies \ncehboag. 3 “#6910 Geo. Palmer 
s None |None st - one (Alfred W. Hartley, Highway,Seat_ amas 
- 18. CAUSE OF DEATH [Enier only one couse géline for (e), (b), and (e).] INTERVAL BETWEEN 
; PAHO EN Lebo rth1g Stern eke 
a 
i 
¥ 
2 


ept. of Health prior to burial, cremation, or removal, and in any Se wile 


TTENDING PHYSICIAN: The law requires that the death certificate be execu 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


2 z 
8 Ve PERFORMED? 
a AX yes [} No FX 
8 & [2Ds, ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert t or Pert Il of item 1B.) é 
bes | OR CONTRIBUTING [] CAUSE OF DEATH | 
2 & JF EITHER, NOTIFY MEDICAL EXAMINER)| 
3  120e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20%. (Cily or town) (County) “(Stete) 
¥ | 
= A Hotel aan! While __ Net Whila fectory, street, office bldg., ete.) | 
2 BK 19 et work [_] at work ["] ' 
aa 
ok 21. L certify that (I) (this hospital) attended the deceased from..... D@@s..29......, 19.43 I0........F@Ds... LL, 19.43, that (I) (we) last 
es 2 saw the deceased alive on.. > es eres 19.63, and that death occurred 26210M, from the causes and on ihe dale sialed above. 
a 5; iT: P Me 22b, DATE 
a iS ao ee tee ‘Met STAFF SIGNED 
See 3 (]__pirector [1] Pays. (] 
Zee i 22e. PHYSIGAN'S Al ~|22d. ADDRESS a 
Ped teed / NAME (ee) Dy, Harry N. Carlton 940 25th Street, N. W, Washington, Di Co 
928 2 ()\? BURIAL, ory te b. DATE THEREOF re NAME OF CEMETERY “ORMRCK asd. ater Town or county) “(Slete) 
4 / (Speci 
8 
otoza eb.15,1963 | Washington Natio 
Kp ve ais 1h 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAI ee SI air mc 
ae W. W. CHAMBERS CO. Silver Spring, Mdlon FEB19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ae CERTIFICATE OF DEATH aes 


N.PLRGE OF DEATH OFDEATH , 1) 4 “USUAL ‘RESIDENCE (Whara de: d lived, If institution: Rasidance before adm sion) 


be PRIN NEE JEORY Suman ls “WARY An) : 


> 
a zh 
S 
, 
J 
iS 


Yb, CY CITY OR WN (if oulside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY Ol WN (If outside co: limits, write RURAL and give nesrest town) 
writ RAL UR ve nearest town) 
PAU Rey aim, Dim, 7-14: sf ALTIMORE = 
¥ d. NAME Er HOSPITAL OR INSTITUXION | (if nol in hospital, sive street address) \ d. STREET ADDRESS . IS RESIDENCE 


hin 24 hours after 


QPAUREL OANIiTARIVM 2720 9ST. Fave Mhzer 


th ON A FAR 
yes [_] No 
“3, NAME OF First Middla Last 4, age Month Year 


cc 3. Lveiee HARTMAN Som FeBa. 1 963 _ 


72 hours after d “- 


@ 


> TO FUNERAL DIKECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


\E 
if \ “os, }6. COLOR OR RACE|7, mAapRieD [~] NEVER mane Der ‘DATE OF BIRTH 9. ; eas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |“Months| Days | Hours | Min. 
Ak E wipowep [7] DIVORCED Nov 12s 1876 8 yrs. | a? 
| 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | IjgIRTHPLACE (County & Siata, or foraign country) | 12. CITIZEN OF WHA] COUNTRY? 
dona during most of working life, avan if retired) | i; 5 
Schoo? —TEACTER | TEN SYR VAN A- | ee 


13. FATHER’S NAME } 14, Ease? § 


» Stewanr [TART MAN —— Dubis Bonin SZr 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, pr unkown} as givawarordatasofservice| 
Toning nner asp, Retony> MABE DMMTAR VM 
18. CAUSE OF DEATH “TEntar only 0} one cause per lisa for (a), A and (c).] WNTERVAL BETWEEN. 
nat as Se eee dea fil Larbivn (439.1) 


ONSET AND DEATH 
ri DUE TO 
Conditions, if any, which (b} OA 11 POL. 
gave rise to imm causa 
DUE TO 


eh buat deme re a 


cause last. ae =" * 


z PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T Tobe DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
) —— PERFORMED? 
es her 
5 BE ic Wlttnrvilr orn Lb pout Ae, npn feats ves (NOT 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCDRED. (Enter nature of injury in Part | or Pad Il of item 18.) 
f& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
re = Pie =4 ———— ee = ae 
% | 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= iigontains While Not While | factory, street, office bldg., etc.) 
: 9 at work [|] at work [| 


to Flt... T=, 963, that (I) (we) last 


Dapicom the causes and on the date stated above, 
"2b, DATE 


22a. 22a, SIGNATURE » ey (art es ae 2 2 
ayy is UWe~ mo. | PHYS. — [J _pirecror [} Ps. 4 ) Ae) 


mt ae et s Kh P.KRRE WER Paveee Dtwitenivin Xpuace Md 


|] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, “LOCATION (City, town or county) 
REMOVAL (Specify) | 
Cremati £1963 Greenmount Crematory —__Ba — 
Sa, REC 


N\ = 
15 (4) Mh 4 4 FI 7M: 1) eel. +8 mae - _ Baltes 59, mud) bat ce i ee Egle S fPlrla we 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 


TO HOSPITAL 


aes 
as 
= 

ce 
a 
3 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oo tec oe OF DEATH 


02724 


saw the deceased 
a 


122. SIGNATURE 


[22c. PHYSICIAN'S. 
NAME (Type) 


19.Q3 that (1) (we) last 
1M, from the causes and on the date stated above. 


22b. DATE 
22d. ADDRESS 


2/15/63 SIGNED. 
Glenn Dale Hospital 
_............_ Glenn Dale, Maryland se 


and that death occured at 


ATTENDING STAFF 
Mp. | PHYS. oO DIRECTOR x PHYS. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


w £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ecgfision) 
2 2S | a. COUNTY 7 a. STATE b. COUNTY / 
5 eng Prince Georges MARYLAND D.C. ~ 
Le” sce b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ayia write RURAL and give nearest town) 
Asa Glenn Dale (rural) mos. " Washington 7X : 
. oY oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS @. IS RESIDENCE 
ES 2 ON A FARM? 
So 
2 zee ___Glenn Dale Hospital a. 905 Kearney St., N.E. ves [) No Bg 
£ 25n 3. NAME OF First Middle Last 4. DATE Month Day Year — 
3 seh DECEASED ‘ OF 
g ERS ergy Millard Cy Hatcher Denar 2 15 19 63 
g Lae 5. SEX 6. COLOR OR RACE(7, facut: MARRIED [] | 8- DATE OF BIRTH % ae iF PUPAE IF ONDER 24 HRS. 
$a. Mont ys | Hours Min, 
2 5 § ¢ Male White wipowep fj ——bivorceo [1] 12/28/1897 x _ . | | S 
B ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or a. a | 12, CITIZEN OF WHAT COUNTRY? 
= g é “i done during most of working life, even if retired) 
5 Bee Retired Carpenter Tenn. | USA 
oe . Ze 13. FATHER’S NAME “44, MOTHER'S MAIDEN NAME amt 
3 £85 
3 Sag ___ Avery Hatcher Alice Oswood- oe & 
© Sf 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= aes (Yes, no, or unkown) | (If yesgivewarordates of service) 
B 2.2 __ No _|578-10-2877_ | Decedent en a 
5 BE 2. ‘18. GAUSE OF DEATH [Enter only use per line tor (s), (b), ROI ee see tag 1 
| Sei at i : - 
3 33 2 as OrATIMMEDIATE CAUSE a BL ilateral . bronchopneumonia with multiple pulmonary weeks 
£ ao ce “4 DUE TO 
geeks Conditions, it any, which ») Infection in extensive bilateral bronchiectasis 
o 23 3 gave rise to immediate cause hin > 
f2n32 (a), stating the underlying f OVE TO 
a o7 8 ‘ os, 
i 5 a cause last. (e) 
=e, 3 co. wets PART "S ER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH ee ee hic) CRT Tear ony GIVEN IN PART 1a] 19. eer ee 
saszo ny 19 bys monale; atherosclerotic ed 
Beee5 | Cararovascular disease 2 vis & No 
Beo oe = 1209. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) : 
Revs. & | OF CONTRIBUTING [-] CAUSE OF DEATH 
wel & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a» = _ — 
gse i & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Beas g bar Nate While __ Not While factory, street, oftice bidg., ete.) | 
(eS a at work [_] at work i 
= s 
as é 
2 
s 
nn 
2 
= 
2 
ed 
2 
mS 
3 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL ©} 
death. Page 4 mi 
TO FUNERAL DIRECTOR: 


VR AIS [4) 
15M 7/61 


Za. BURIAL, 
| Barvare Feb. ‘19-1965 | 


24 FUNERAL DIRECTOR’: 's SIGNATURE 


"ADDRESS 


pt 


rarer 


_ Cedar Hill Cemetery 


Suitland, Maryland 


25a. 


hw Duets Bros: Mey: 


WASP 20 


le REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Kl ioe fOteabia Vuedge 


MARYLAND al ey gs OF su ee aaa 18 
en OF. v. 
02752 “CERTIFICATE OF DEATH nogioea: wo OER 


1, PLACE OF DEATH 
oo. COUNTY 


2% 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE i} b. COUNTY ot ee * 
NEL Ceti matt cd : Qi NOE CEL hig 
c. CITY OR TOWN (If outside Sorporote timits, write RURAL ond give nearest town) 


b. as) OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
emir erage) 
le LUE RC 


NAME OF HOSPITAL (If not th hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
Zi 


EI Ceeeocnt Ka sin ss IS pRelolen$ Rel. Les no 


funeral director, 


® 


ae Pages 1 and 2 shauld be filed with 


t within 72 hours after dealt. 


= 3. NAME OF 9 iat Middle, Lost 4. DATE 2 Yeor 
= (Type or print) CO We Li : Vals thy DEATH SLL soo. wes 
is 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED fx | 8. ee 9. AGEIn eon TE RIF UNDER 24 HRS. _ 
= a y) [Months] Days | Hours | Min. 
: 1) Vi U E& w. Ay ae ites eeeeare flee. 19 P / Ean | ar. nths| Days | Hours in, 
a 
E ] Wo, USUAL OCCUPATION ee Kind of work dong ") KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign Bama 12. CITIZEN OF WHAT COUNTRY? 
§ ws es ie 7 5) he 
2 VEW JEKSE YRS tes A 

13. AL $s gee 14, MOTHER'S MAIDEN NAME 


ANK eee MARTHA PfAVSER 


Pe . WAS DECEASED Stee IN U.S. ARMED  Oniered ity Bre | cieubs xB rg INFORMANT Address 
fet. 90, 7a) IF yas, give wor or dates of service) . L 
Richard Heintze as 2 da Brother 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8 ONSET AnyO DEATH 
_ol MMEDIATE aust, o = 


- DUE TO 


Then please remove carbon pi 


ns, if eae whit () 
gove rite to immedicte 
couse (0), stoting the ynder. { CUETO 
lying couse tost. (9) 


i * 
Fc. Fleys Tae 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
: es oO No 


200, ACCIDENT WAS. RNS | com ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fh of item 18.) 
OR CONTRIBUTING ECA 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, hei Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
(oe ae White Not wiles factory, street, office bldg. er 
pm, jot work FJ of work ao 


is certificate has been signed by the attending physician an 


if 
poge 3 shauld be / for use as the burial-transit permit. 


| ar attending physicion. 
MEDICAL CERTIFICATION. 


24 Sertify that | attended the deceased | fram_2 ee = WL, dapsiA/- S , 19f2.2 that | last saw the deceased 
alive an__s<_, i ee ae Weiss... and that ‘death occurred ot :.__2__M, from the causes and an the date stated abave. 
,5 ., ADDRESS (Street, city or town, stote) DATE SIGNED 

ys » = 
SeNATUR Deep 7e M.D. 4 i Be 


mes Koen UV Bosw ea kTy yp Wak 
To. sents eet Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (Stote) 
) ( Ie” | 2-/7- oF Si Ly TEE RAIN SLVR f- 
Ny fs os nn Ove fOR'S SIGNATURE 3 2b. ale SIGNATURE 
{ a! 
Ane acerel Lpatl etef. bare BOS pMorleg Judge 


the reglstror prior to burial, cremation, ar remaval, and in any even’ 


may be retoined by tf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTC 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 ae + of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL — S CERTIFICATE OF DEATH 02726 
HEALTH DEPT. |, PLACE OF DEATH OF DEATH ay ~ USUAL RESIDENCE Where deisel lea: W red, W ivaitulion: Residence before admission) 
SSCCONT ] @. STATE b. COUNT, 
_ Prince George's MARYLAND | | Maryland rince George's 
b. CITY OR TOWN (if oul: corporeta limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


writa RURAL and give nesres! town) 


lay is necessar 
‘al director. Bage 


243 
x 
5 
$8 | __ Cheverly, Maryland DOA | x Capitol View 7 
& = 4. NAME OF comment ‘OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS. @. IS RESIDENCE 
Las ie ON A FARM? 
@ 25 | ___Prince George's General Hospital | Kenilworth Ave. | ves] NoK] 
ety! 3. NAME OF First Middle lest 4 Bere Month Day Yeer ra 
ose DECEASED 
2eof$ : P 
pee | oe Susie_ Anne Henson | Beara February 6, 1963 19 
ay ea 5. SEX 6. COLOR OR RACE]7. mAppieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF TNOERT YEAR “IF UNDER 24 HRS, 
paezh last birthdey) [Months; Days | Hours | Min. 
BE sj Female Negro wivowen [HE —_vivorceo September 12,1869! 93 vn. | | 
TORS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=e. done during most of working life, even if retired) | 
gay Housewife _ | Maryland U.S. 
Boi & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aoe? 
© 
Ze William John Smallwood | Evelyn Scribner 
apse 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add = 
sie (as; niosor unkown) | (Wyesgivewerardatesclservice) | res 754 — 13th St., SE 
ES 5 OS i | NONE Waddell Henson —- Son Washington, D.C. 
= Races 18. CAUSE OF DEATH [Enter only one cause par line for (2), (b), and (c).) INTERVAL BETWEEN 
fee 4 PART I. DEATH WAS CAUSED BY Oppel ays” 
3 8 Y . IMMEDIATE CAUSE (e)_ Pneumonia lb y a 


4X IN DUE To 
Conditions, if eay, which (b) 
geve risa to immadiata cause 
{a), stating the underlying 
couse 


DUE TO 


Z {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS COr 


, prior to burial, cremation, or removal, and in any even}; 


é FRIBUTING TOD DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART I(a)| 19. WAS AUTOPSY 
2. PERFORME! 
s Influenza - 4 days yes [] No 4 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of iter 1B.) mie 
E | PRIMARY [} or CONTRIBUTING [1 
& | CAUSE OF DEATH. | 
0 ee _ - > 
S20. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
A Heit deca: While __ Not While lactory, siteet, office bldg., atc.) | 
: ai, 19 et work [_] at work ! 

21. I certify that | took charge of the remains described above, held an Autopsy ot Inspection [Rj Inquiry Xi). and in my opinion 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If 


@ 


4 should be forwarded to the Chief Medical Examiner’s Offi 


ertificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


death resulted from: Natural causes a) cident [], Suicide ["]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


wl ma.p, ASSISTANT MEDICAL EXAMINER ee 2/1/63 DATE SIGNED 


ACTUAL 


its designated agent, 


Fa 3 SIGNATURE 
DEPUTY MEDICAL EXAMINER o 

x 54 EXAMINER 
ae |_| wari / John Kehoe, MoD. Addiens (Sireat, ciy, town, or couny) Riverdale, Maryland _ 
Wo = aie 8. 2 

4 = 22a, BURIAL, CREMAY) N.] 22b. DATE aida 22¢. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, or copntry) (Stete) 
as 3 R (Spaptty) 
oe PAYA Sr 


' 2/12/63 | Lincoln Memorial ‘F771 e oy th, % 
23. FUNERAL DIRECTOR ADDRESS Zap. REC'D BY REGISTRAR | 24>. QAGISTRAR’'S SIGNATURES 
Tare H. Willi Lams, 4445 Deane ave. N. Ss | EER 13 19 g_ fChortss Judge. 


VR AISME 


£ 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02754 CERTIFICATE OF DEATH 0 2 727 


ms) 

3 |. PLACE OF DEATH a. 2. USUAL RESIDENCE (Where deceesed lived, If instil sidence before adm: 

s @. STATE bye 4 b. COUNTY 

Ng LUDA Le ‘ m MARYLAND |) eas is 

“e 3 T outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (ifepjside corporete fimits, write RU! AL i * a give @eerest tow 

Ly lak Sie me Wk 

—-% } wi » 

3% ° F Ew ‘OR INSTIFGTION {if not jo hospitel, give street address) ||") d. STREET ADDRESS ~ RESIDENCE 
By &/ Qk, ott. 22 |' NA FARM? 
a5 | 8/7o fon ves [] No x] 
42 = 


p 
fs IE £- ie "A th _ te 4. DATE Month Dey Yer 
DECEASED OF “ 
(Type or print) ee are | DEATH td. ¥. 9 @ 
B Freon [6 RES OR a 7. MARRIED [~] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years | fF TYEAR| iF UNDER 24 HRS. 


last birthday) “Hours | Min, 
re, pivorceo [_] a wl 1§S & yn. | 
TOs, mnie OCCUPATION (Give kind of work ie KINI of BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & 


eign country), | 2. CITIZEN OF WHAT COUNTRY? 
dons during most of working fife, even if setired) 
” ee fe Bux Wiiay Crsviz | Gareerre T 


| 
| xX WES 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ 


GeoKee Dee RS ie pros M BELLE. Pugs I~ 


V5. WAS DECEASED as IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| \ "fecal POR Address 


(Yes, no, of unkown) | {Ifyesgive warordetes of service) aaa | a Meh. = fh 
18, CAUSE OF DEATH [Enter only one couse par line for (e), (b). ond fo) ar ie 
PART |. DEATH WAS CAUSED BY: 
Pe IMMEDIATE CAUSE fe) YX Qa phan gnrk <va: cai avr) | 
ot DUE TO 


Conditions, it ony, whagl iL ee. SS Shana lot Rink dig oer 


geve rise to immediats cause 
DUE TO 


(#), stating the underlying 


ithin TnI 


wer ee “Deys 


ificate be xy’ hin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


pt. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon-pa: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


iz PART Il. OTHER ee ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT athe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]) 19. WAS AUTOPSY 
a Yt re era ea 
5 verte SN . a Se. ves [1] No [EY 
§ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Port II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (State) 
6 Hour em, While __Not While fectory, street, office bldg., oe 1 
=z Bee 19 Jet work [_] et work 
2 21. I certify that (I) (this hospital) atlended the deceased from... 2 4 see - iD a 4 
2 saw the deceased alive on.. fe a ads £2, and thal death <a al WS, “AM, from wit causes <9 on ike life stated above. 
& 220. SIGNATURE . 22b. DATE 
+ + ATTENDING STAFF SIGNED 
3 = =. ee Co | LE oirOR O ms. 4 
ort oS 22, PHYSICIAN'S 22d. ADDRESS 
Lae] NAME (Type) . 
Re Pe 4 i South MA. Noy nee bogs 
2 2 3a. BURIAL, CREMATION, | 23b. DATE THEREOF RE 23d. LOCATION (City, town sy county) (St 
a] va) OVAL [Specity) G re ‘ 
8058 2flof/b3 ANTSUInLE GapeetT Cy May 
be! ee 25e, REC'D BY REGISTRAR | 25b. RE! R’S. SIGNATHRE 
VR At 4) 
15M 7-62 oat FEB I 3 3 g 
a —— —— = 


h 


\ 
— 
i 


24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (iayee 


02755 CERTIFICATE OF DEATH 


2G 


fi 


id 


1, PLACE OF DEATH 


a. COUNTY d, 
b, CITY OR TOWN (if outsida eo) 


2. USUAL RESIDENCE (Whore dec: 
a. STATE 


lived, Il Institution, Residence before edmission) 
b. COUNTY - 


MARYLAND 


J 
5 
€ 
at 
2a 
= 38 of ©. LENGTH OF STAYIN Ib || ¢, CITY id giva npatigat town) 
Bes jt RURAL and giva 
Pee d, NAME OF WAL OR INSTITUTION (il not in hospital, give stre d. STREET ADDRESS a, IS RESIDENCE 
Ee: < x. i ON A FARM? 
>y4d Ahh een Tee ves [] NoB] 
S5- 3. NAME OF Firs Middle leg | %. DATE Month Day Yar 
N 
3 4 on DECEASED N LL, a OF — 
$ Fae Liye orem) EL Joser# Hi bolt. pearn / 19 63 
by ie eS { 5. SEX |6. COLOR OR RACE) 7, MARRIED Be] NEVER MARRIED [-] | ® DATE OF BIRTH o@-//, 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HR: 
S Bae M st Fm Months] ‘Days | Hours | Min. 
oo (OO * a wivowsD [| pivorcep [_], 
8 82 : Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR meus aes 11, BIRTHPLACE (County & Stete, or Ey country) | 12. CITIZEN OF WHAT COUNTRY? 
= © done during most ol working life, even if retired) A 
a8 iw, ies US 
g 288 ete tA pe: etn, A es ey 
Boe 13. FATHER'S NAME 14. hfe MAIDEN MAME 
£ as ee 
3 £85 
mo 245 < 2 eee " 
e Ss. 15. Ws DECEASED EVER IN U.S. armen Lich! 16. SOCIAL SECURITY } NO. | 17, INFORMA Address 
3 328 (¥e¢ flo, or unkown) | (Ifyes givewarordatesofservice) Ge 
ee 235-09 -UWh 2 7m 
feta’ = weet: 
=eTes 18. CAUSE OF DEATH [Enter only one cause per line lor (0), (b}, end (c).] RVAL BETWEEN 
a 
ey 4 5 PART |. DEATH WAS CAUSED BY: i atl ta 
Boyan IMMEDIATE CAUSE (a) eae gee ena ‘ ef 
geexs j 
2ages x DUE TO 
ayn Bie ‘ \ 
a&cks Conditions, if any, which Care be Tere 
2 5 gave rise to immediate cause T= 
25 
re 4 — (e), stating the underlying 
sede — a 
ae 6k couse last, ? 2 b. Z Le fae fp 
abe gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYD TO THE TERMIQAL <p Wile “CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
weSge OWE ——- = oe PERFORMED? 
DEE s 5 < ves [} no [J 
me 3 is i 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part Il of item 1B.) - 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE SS S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
gases s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INIURY (Home, farm, | 20f, (City or town) (County) (State) 
Bue ee A finest i While __Not While factory, street, office bldg., ete.) | 
Be ae 4g > Pim, 19 at work [] ot wort [1 | ! 
2 a 
HeOss 21. 1 certify that (I) @bic-hespital) attended the deceased from... sr WEG 10... Ran. PaO VIGS, that (I) (we) last 
ues saw the deceased alive on....4—...0...7 aD; en and that death occurred af BL ’ from the causes and on the date stated above, 
Baa 220, SIGNATURE ‘ = 22b. DATE 
Ane . ‘ ATTENDING MED. STAFF SIGNED 
at ges ‘ 1 <p. | PHYS. _pirecron [J Prys. [J] Ns 
ro aa = 272€. PHYSICIANS 22d. ADDRESS 
ed a3 | NAME (Type) 
ae oe ee eee eee = z 
ee gz 23e, BURIAL, CREMATION, | 23b. DATE THERE 73. NAME OF CEMETERY OR CREMATORY 23d, UGCATION (City, town or county) (Stole) 
S.=e / OVAL (Specify) 
ovous \ vL 3 E 
nm oH ft e nm 
VR td 24, FUNERAL ey) g Cay TURE RESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 7-62 a dc Ded pare Pp 41 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9.799 


1 


FOR STATE 


HEALTH DEPT. |7- euace or veara 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
2o.2 & mee _ A a, STATE b. COUNTY 
Cees rince George MARYLAND SUA GaTi eee nince George 
bee b. CITY OR TOWN {if outsida corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
% Sy 4 write RURAL and give neerest town) 
wae __Cheverly Dos oe —— Je 
3 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) “d. STREET ADDRESS e. IS RESIDENCE 
2g ON A FARM? 
ecg Prince George _1h02 11h02 57th Ave. al ae __| vss] xo. 
23 7} Bs NAME OF ‘a m ~ First Middle oe! 4 Sere Month Dey Yeer 
ce sean ae = r 
2S Ripe ori) Janes | ; William Hpi (| Dears 2 23 1963 
£5 5. SEX & COLOR OR RACE) 7, mannito [5] NEVER MARRIED [_] | & PATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 M W : fast bithdey) [Months] Deys | Hours | Min. 
wipowed[] _ivorce [-] 17 Sept., 1904 yes. i 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


“i. BIRTHPLACE (State or foreign country) 


Nd 


ue ao CEcOa Ton fare kind of work 
jone during most of working lilp, aven if retired) 
Sheet ‘metal worker 


10b. KIND OF BUSINESS OR INDUSTRY 
Construction 


c — Terai — ae — — ates. 

=, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= _ Vere: Me oo ee ae ee Ee 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgit ror datas of servica) 


S. arn 121. 7-13 806 | Wife-Eleanor-Same a 
“118. CAUSE OF DEATH [Enter only one line for (a). ee (on) = AM 88 fd INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MEDIATE caUst te) WET RO PER TON GAL WW Emoeenace | 
15° | x DUETO 
fom Fang wi) Kuetueay Agnomieas Aneurysm <a 
eve rise fo immediate couse 
te, stealing the undarlying UIE a) 


etlet te) = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
PERFORMED? 


ie | ves [5 no [J 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


te should be executed within 24 hours after death. If .¢. 


"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


1g the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 9 


2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) ~~ (County) (Stete) 
While __ Not White factory, street, office bldg., etc.) | 


9 at work [] at work [] 


1 
21, I certify that | took charge of the remains described above, held an Autopsy kk} Inspection El. Inquiry £)} and in my opinion 


MEDICAL CERTIFICATION. 


death resulted from: Natural cases Accigpnt Ly Suicide [ay Homicide fi Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE ae. ak, ASSISTANT MEDICAL EXAMINER [ay DATE SIGNED 
; Secniewe John !Kehoe DEPUTY MEDICAL EXAMINER fe ] 
53 NAME (Type) Address (Street, city, town, of county) 


ATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY |. LOCATION (Clty, town, 


- 


720. i LYCREMATION,| 
‘AL (Specify) 


23, FUNERAL DIRECTOR 


or its designated egent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, wri 


TO DEPUTY MD... EXAMINER: This certi 


240. REC'D BY REGISTR, 4b. REGISTRAR’S SIGNATURE 


onPEB 2 7 Bf Corlis Jog 


VS. AISME 
5M 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 


! 

D. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

| 4 

V. fi 02756 CERTIFICATE OF DEATH 02730 

= $3 Cs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

. ee a. COUNTY a. STATE b. COUNTY 

5 eng & oR MARYLAND (Ma land eae? re 

2 293 b. CITY OR TOWN Ke side corporate iB @ 2¢ OF STAY IN Ib aaa nOwe iA pode corporsie limits, write RURAL fe give neerest town) 

~~ 3av write RURAL and 1S me Ht town) Ie { 

Secs u Raf aren wal ( Faiend la \ — 

. aa + d. NAME OF HOSPITAL ORYNSTITUTION (if not in bopital, give Ya =i] ‘4. STREET ADDRESS - 1S RESIDENCE 
Eee 
Ae bp Ab (ORG nee Ra be O12 6 Oa [C lawn hq ves [] NO] 
3 re r DATE Month saveer® gale: 


‘thin 
pat 


tained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 4 
death. Page 4 


VR AIS (4) 
15M 7/61 


First Middle | 


* BEceAStS Wi Lb wie ST Id te 


oFr t 

pears = Feb et 199 63 

5. SEX 6, COLOR OR RACE) 7, MARRIED IGE NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
W Sard pivorceD [_] Niel / ‘ Se. 


cit bithday) \"Months| Days | Min. 
Ape = | 
Wa. USUAL OCCUPATION (Give kind of work “Wn KIND OF BUSINESS OR INDUSTRY | 1i. ya te. (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 
ne during most of working life, even if retired) Ss Va v y Va R d Hi ih Ins mit Opakit a i egini u Ss. A 


cnTer 
|. FATHER'S NAME 14. Mi ER‘S MAIDEN Ae 


bee Hite 


AS3ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? iy SOCIA REE CURITY NO. iM INFORMANT Address 


{Yerx, no, or unkown) | (Ifyesgivewaror: ofservice)| AAS 


4 e,. (304 Five Cou ite bape 
- ‘eause per line for (a), (b), and {c).) NTERVAL BETWEEN. 


vis hentties COMI ig: ONS AND DEAT 
z IMMEDIATE CAUSE (a). Con {46 s 56 iyo He ant Fe ! luee 4 km 
ee >< DUE TO 
Conditions, tf eny, which ae ae | roe pdt ce Hew at Dis Lage F ayro 
73 Sf 


gave rise to immediate ceuse 
pa Ronic, BWopcehivetoas<¢ 


(e), stating the underlying 


£ause last io aAalnuteition _ = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “ farcry 
i= 
y) : | aes i * yes [] NO oO 
© (20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [oc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or own) (County) (Stete) 
a ee While __ Not While factory, street, office bldg., etc.) | 
2 pen 19 et work [] et work [_] 1 
. 1 certify that (I) (this hospitel) attended the deceased from... AJM Wesy Wu Annikden 3 19...., that (I) (we) last 
saw the deceased alive on...</ ., end that death occured oWi30R from the causes and on the date stated ebove, 
. a "2b. DATE 


22a, SIGNATURE 


ATTENDIN' STAFF SIGNED, 
PHYS. 2 pikecror [] pays, 
22c. PHYSICIAN'S 22d. ADDRESS 5. Dg 
NAME. (Type) G B. ‘a R ibe 
ae Py, NWALCoy Me. SDP. MEPae a rogdview Rd 
‘238, BURIAL, BURIAL, CREMATION, 23b. DATE T OY 23c. NAME OF CEMETERY OR CREMATORY ha LOCATION (cir, Town or sani ts , ) 


REMOVAL, (Specify) of. /G- Oe We. f, Ye Heel LXer i Zan 
ERAL : © oes, fol. 4 Hye. ha 5e| = FESS Tey Pome ee 


MARTLAND STATE DEFAKRIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 2731 


S 


hi Ae # DEATH 1 —< 


- a — = 
€ 5 mA CE CF || 2. USUAL RESIDENCE (Whore daceosad lived, If inslitution, Residence belcre adm 
2s = % a, STATE b. COUNTY, 
5 rr Prince Georges MARYLAND Maryland Prince Georges _ 
= on 7) 3 b. CITY OR TOWN | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN. { outside corporate limits, write RURAL end give nearast town) 
Sosy write RURAL « . 
S cs Chever. 6@days |i, Aquasco i 
© pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS 1S RESIDENCE 
> a 
Gay i} 
a _._Prince Georges General Hospital | Rt. $1 ves [} No[] 
a ta ] 3. NAME OF First Middle Lost 4. DATE Month Day Yoer 
e ean DECEASED, fet 
or prin 
ale —e Clinton Holland a sia Feb 92 19. 6h 
© §st 5. sex [6 COLOR OR RACE|7, j4aRRIED fe] NEVER MARRIED [_] | 8- DATE OF BIRTH ]9. AGE (ln years TYEA 
“s 2 3 | | baat birthday) meas) Dey: | Hours Min. 
2 58 = Male Black wipowen [_} pivorcen [_] 31 March. 1879. “yt 83 yrs. Su Fit oo ee 
8 8S TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | $1. BJAYHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, evan if retired) #f, r 
eS Ss ae : rw Cearge’ 5 Jd: Ss 
S Bee 13, FATHER’S NAME Ro MOTHER'S MAIDEN NAME 
3 28s Ho i ol A 
3 23% fenr ar) aney  |ea S_ 
Sane tes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. es 17, INFORMANT , 
£ 283 (Yes, no, of unkown) | {Ifyesgivewarordetasof service) a Vy, iby Hele d M d - 
B28 ; More a an Chasse 
fetes 18. CAUSE OF DEATH [Enior only ono ceuse por line for (8), (b), and (e).) INTERVAL BETWEEN 
3 SB 5 - PART |. DEATH WAS CAUSED BY: Reet pings el 
Bey ae IMMEDIATE CAUSE (2) ae CAAL aK pla = 
=e ; ’ 
86528 Lf aR | DUE TO 
za%s8 € Conditions, it any, which (b) coal = 
238% ‘ 98V0 Fis0 to Immadiaia couse ; wg al ae me aes + = 
eee 5— (2), stoting the underlying ( OVETO = Cae 
nate Chae ee ee ee S Me ACL pam lig 
Sofa z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERAWNAL DISEASE CONDITION GIV 
Bese ie pe PERFORMED? 
UGE ot. < ves []_ No DY 
mee Bs ei] ae BA: a ———— = = 
MeEsE = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 
5 eonEe | OR CONTRIBUTING [1] CAUSE OF DEATH 
mesers G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 3238 3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | “20e. PLACE OF INJURY (Home, fa Of. (City or town) (County) (State) 
a = seo a Hede: “othe While __Not While | fectory, straal, office bldg. 
ee: oe 3 el me i ot work [} at work [_] | 
ra 
HeORs 21. 1 certify that (}) (this hospital) attended the deceased from... cee to... see Wea, that (I) (we) last 
i Uo saw the deceased alive on , and that death occurred all, Pa the causes and on the date stated above, 
3a 
BES Geeta ATTENDING ED. STAFF 22b SOND 
EA g mip. | PHYS. Zr oinector OO pays. 
ad Se ~~ |22d, ADDRESS ¥ 1 “T & 
Rega as j NAME ype) 
ma WL | 
“ASR " ————— =I. -- 
QeRve y) | Bae, BURIAL, CREMATION, | 23b. DP ey T 3 iF E Of CEMETERY OR cREMATOI 23d, LOCATION (City, town or county] pee 
as ho 4 f/ REMOVAL nares Lt Th § my: 
Sous 2OMTA Be rch Orarcly HE , 
ote 


a FAINERAL DIRECTOR'S SIGNATUR' 
VR AIS (4) p 


ISM 7-62 


a See COP Se Pa fe va 


bpm 20 Stim 22 2~2-S MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 92759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 ioc 
HEALTH DEPT. ji: ACE OF DEATH "|| 2, USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence before edmission) 
~ & es a. STATE b. COUNTY 
Bes Prince George MARYLAND qa 
sa! ss = es ' -.-- + PRnoe aeorse 
3: |b. CITY OR TOWN [if outside corporale limits, | «. LENGTH OF STAY IN Tb e R'TOWN (If oulside corporaie limils, wrile RURAL efd give wn) 
. a write sun sive neares! town) DOA 
s eveily £ i 
=> +. tee oS * = crest Heights, A in ee 
tay d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give strool eddress) - “STREET ADDRESS a aid #15, RESIDENCE 
Lr toad ON A FARM 
B35 Prince George Gen aN, 
See 3. NAME OF Erinee G 5 . i =i +e Ol— Kenton -Ple. Month ii a otk 
523 DECEASED Chri sti Open Mae. “Keng or. * if 8 
=e (Type or print) ri stine a = 8) DEATH (3 12 1963 
: 9 = = — = pes 
£28 F 5. SEX 6. COLOR OR RACE] 7, MARRIED [SYNEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 las! birthdey) [Months | “Hows | Min, 
ba] 4 F W ni rs 
5 3 7 a WIDOWED Divorced [_] 5 Sept., 1918 yrs. 
aad os | 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee LIN done during mos! of working life, even if retirad) 
a8e ys Housewife New York City a Sco 
aes ge P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AM 
oraz 
ee we NJ. Grunewald Christine Marie Shumacher_ 
py Ex s WAS | are é fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a ae “= 
Fokus (Yes, no, or unkown} | (IFyes givawerordalasof service) 
a 
BEEE2  |-USaplgy dlagee biel 1579 24 8587 | _Husvanc-John Hough Sane as #2, 
$2208 ies CAUSE ee arg ‘only one cause per lina for (a), (b), end (¢).] INTERVAL BETWEEN 
$5 25- PART |. DEATH WAS CAUSED BY: ‘ 4 ONSET ABD BEATE 
s=8 ae : IMMEDIATE CAUSE (0) . Hepatic failure 7) Te 2 days _ 
oO Z a 
2eese Pe DUE TO 
DPOlEs 
BESS 3 Conditions, if any, which (by Cirrhosis of liver ie. ver lyr. 
Sine & gava rise to immediele couse 
of ea T (a}, steting the underlying DUETO 
BEE 6 cause lest, ne (e 
5 23 La z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 
z nD ¢ el ‘ORMED? 
SpMge Le 7 : 
2B522 15 Cirrhosid/ bt tie’ /Afebt es @ oO 
£2535 § | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nelure of injury In Part | or Pert Il of llem 18.) _ 
s 22 one & | PRIMARY C1 or CONTRIBUTING C] 
a ==258 8 | CAUSE OF DEATH. 
5 —- —— - - - = 
Q3 S | 20c. TIME OF INJURY Month, Dey, Yeor 204. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stata) 
£U Bo ¥ ASEE ‘ein: While __Not While foctory, street, office bldg., ate.) | 
oo. 2 at 19 at work 1 
SE us ; 5 > : fi = 
8205 21. I certify that | took charge of the remains described above, held an Autopsy i Inspection Kk} Inquiry and in my opinion 
Seset death resulted from: Natural cayyes oo Accide: , Suicide [Ed Homicide (hl Undetermined manner Oo 
o 
es g eI g CHIEF MEDICAL EXAMINER [_] 
3 = é az ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2642 2 SIGNATURE M.D. 2-13-63 
5 ile a 
E Fy gee J} | examiner's dohn Keto DEPUTY MEDICAL EXAMINER [R. 
Su 3 NAME (Type) = > 2 i = Address (Streel, cily, town, or county} “ * ae 
fH g 36 3 22a. BURIAL, GREMATION; ~ DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, en 7? ey 7 
agsh= REMOVAL {Specity) ‘ 
esos § | Sepia &-18-63|\KL yar CE 
= GA 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D 7 CE TRA id63 are SIGNAT 
YS. AISME 4 y) 
5M 7/59 Y, XE Oe etal ie, flerdate Du 2, DATE FEB it 8 { 63 f 5 


ee _ 


ithin 24 hours after 


ATIENDING PHYSICIAN: The law requires that the death certificate be ex 


W be retained by the hospital or attending physici 


TO HOSPITA! 
death. Page 


& 
TO FUNERAL DIRECTOR: Alter this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 92760 CERTIFICATE OF DEATH 02733 


— 


1. PLACE OF DEATH _ i ‘|| 2. USUAL RESIDENCE (Where deceased lived, If Institution Residence before admission) 
a. COUNTY 4 i a. STATE b. COUNTY 
Prince George's MARYLAND Mary land Prince George's 


2should 
= 


{a}, stating the undarlying 
cause last. 


(c) age eS ——— 


4 

oe 

i 

2 

Lvs 7 ab ele 

=u% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

ts ax write RURAL end give nearest town) LX 

£538 Cheverly I Cedar Heights 

z 3 a } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS. e. 1S RESIDENCE 

oes } ON A FARM? 

re 2 / /|___Prince George's General || 915 62nd Avenue ves no (] 

s5~ /3. NAME OF First Middle Last | 4. DATE “Dey “Year « 

Ban pacensno or 3 

a i by 

EY. Perens) 2 Laem = li _ Howard ae 6, age 

8gs 5. SEK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ; IF UNDER 1 YEAR| iF UNDER 24 HRS. 

ze fast birthday) |"Months| Da: Hours Min. 

55 M (@ wiooweb [X} Divorced [_] 11-17-86 76 yrs, 

ge s~ Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

So8 dona during most of working life, even if retirad) 

38 LOWE. Nowe — UNKN OWA Re eS 

a g 13. FATHER’S NAME 14. bed ‘S$ MAIDEN NAME 

iJ 

ay : 

sa VA Kol oWwsy i et) eed FV ON. . 

§ 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! NT Address é nl Oar 

a = (Yes, no, or ree (lf yes give waror dates of service} rn nee 2. 

He NONC  EV//SWORTH THOMAS Ccemnna ng 
g >t 18. GAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] "| INTERVAL BETWEEN 
id ONSET AND DEATH 
oo PART |. DEATH WAS CAUSED BY: 

z & IMMEDIATE CAUSE a)“ COFOnary Occlusion ‘ee = 

be DUE TO 

ee Conditions, if any, whieh (b) 

8 = gave rise to immediate cause 

DUE TO 

w 

Ly 

ne 

2 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. was Aurorsy 
= PERFORMED 
= 
Alito yes [] NO 
= [208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) G 
E ] OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
z ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, pee (City or town) ~(Eounty) “(Stete) 
6 Hour a.m. While __ Not While | factory, street, office bldg., ete.) 
4 ae 19 at work [_] et work | | 


21. | certify that (I) (this eS the deceased from. sen om gas i , 19...02, that (1) (we) last 
saw the deceased alive on... rch AF -» and and that death occurred al’ ‘M, from the causes and on ia date stated above 


22a. SIGNATURE 


bY 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. Oo DiRecTOR Oo PHYS, Taig 


22d. ADDRESS 


? Carlton 4 __ 940 25th Street, N.W.-Washington, _ D 


.. CREMATION, | 23b. DATE THEREOF | - in NAME OF CEMETERY “OR R CREMATORY 
2Sa. REC'D BY rey ib. RE 
FE Bi 5 863 imma 
eae oui 


22. PHYSICIAN'S 
NAME (Type) Hg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the buri 


/ are L (Specity} phe ay 2 G De Line Iw M. : 
24 Perey, DIRECTOR'S SIG: TURE ADDR 
+ Sore = 
(tater g fon Y 929 dlbcme Bue 75, 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


61 CERTIFICATE OF DEATH 02734 


of 
~ 


~ oe 
% 3 5 1 ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
comets ON Prince George marvano || ° SATE Maryland b.couny Prince George 
€ Fe B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
rs 3 
o 8 - bes yaa nearest fawn) 4 years 4 L 
3 §2 Ls anham 
eh ans 
ge 2 “e d. SpSSERGN (If nat in haspital, give street oddress} d. STREET ADDRESS e. 'g RESTATE 
S: > ox 275 Rt. #1 Lanham te Rd. Box 275 Rt. #1 Lanham Severn Rd.vst NoFf 
2 = 5 3. NAME OF First Middle i ATE Month Dy Yeor 
= = 
& 2; I (Type or prin!) Me avtl h i 2) ES eke 24, 19 63 
= ao S. SEX 6. COLOR OR RACE |7. MARRIED MEE Rae B. DATE OF TH . feelin sore IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 3 arinaey' Manth: Do; He Min. 
eae Female White |wooweofp] oworceog] | Oct. 26, 1872 GoPro [Mont] Boys | Hours | Min 

ran 
s & a 100. freed Ce ee kind al eons 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
pie juring mast af working life, even if retired) in. 
2 ze Housewife Own Home Montgomery, Virginia U.S.A. 
ee 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r= 

5 Pa att 

rete William T. Gordon ? Landers 
iy w> 
Soe, 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
= 48 acetic Mn vel pices eleianieaat Ropes ue pepe 4 444 SpYifip Street 
sae no | 17-07-6985) Gladys N. Bain 
Zee 
o £8 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (<). INTERVAL BETWEEN 
8 §2 ; ~ ONSET AND DEATH 
2 33 ra EATS SR “betcha 
£ of V ) ; + 0). 
5 =e vf 4 DUE TO ‘ 

eS \ 
= 2 Conditions, if ony, which “Sy = On gq “we 
$ 3 gove rise to immediote DUETS ( 
as ; 
Se: couse (a), stating the under: 4 
perce a“ 
ges lying couse last. a 
foc pio eee es 
= oo 3 ra Pant Il. OTHER SISNIFICANT Watytt ten, iS. ees TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pe ead 
Shao 2 
£a8 < N\A ai yes] not] 
etary = piedaccipEsyasit hee Oo |: aa HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 18.) 

oO t DE 

ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
= a Hour a, m. While Nol while. foctory, street, office bldg., etc.) | 
= 2 iy: 19 Jot wark [] at wark 
9 


tter this cet 


page 3 should be detached for use as the burial-transit permit 


i 
21. | certify that (1) (this haspital} attended the deceased fram, ns «B ieee Werd,to_S mf. J: 1 L8, that (I) (we) last 
saw the deceased ative on Jd. ‘ 3, and that death onturred at . fram the causes and an the date stated abave. 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after 


Za 

€ Zo, SIGNATURE 2b.DATE 
te ATTENDING MED. STAFF 

pe Ly gguha f 3 : M.p.} PHYS. Bigector PHys. C1 

O25 \ Nc. PHUSIGIANSS FF 2d. ADDRESS . 

25 JAME (Type) ] | . bh 

ar Vi demes Ky tt. Rep Pidrrr Male dh. 

Fa 3% Wo. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR Gam? Ad. LECATION (City, town, or county) (State) 

EMOVAL i : 

x52 f Burr” 2/27/63 Ft. Lincoln Colmar Manor, Md. 

S © Wy 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

Wu ove! Francis Gasch's Sons Hyattsville, Maryland oat jyjp_ , 


5 

= 

: 

s 4 

2 2% 

ee 

~~ ov 

N oat | 

£ oe 

meee | 
eel 
BN 
en 
a 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


jician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


ined by the atten 


iis] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Mp: retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certificate has been 


death, Page 


TO HOSPITAL 


1SM 7-62 


VR AIS oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ba ira iat 
9 - SSA OF DEATH 


1, PLACE O. ‘ATH 4 i. 2, USUAL RESIDENCE (Where decoased lived, line kill Shimestdenceleelon 
*. COUN’ a. STATE \ b. COUNTY G 
Prince Peery ace _ MARYLAND AQ Jamel f _ Chaales 
b. CITY OR TOWN (if outside corporate limits | ¢. LENGTH OF STAY IN Ib SITY OR TOWN (I outside corporate limits, write RURAL and give nearest town) 
write hs end give neerest town) | e » 
Hove t te yille — nh eet 1S ose en Ch = ee 
d. ae OF HOSPITAL OR INSTITUTION (if net in “hospitel, give stre(ileddress) ¢@. ST ie ADDRESS 1S RESIDENCE 
ON A FARM? 
| estan) Meat Pie ing Home ves] No [3 


a biel First Middle be | A on” Month Day Yeor 
| 
(Type or print) —E \ SNe) iN ee eat Huse. Ae. =< fee Lee 2:3 19 a3 


PS. SEX SSSs« 6, COLOR ORRACE!7. rapRiey [—] NEVER MARRIED 8 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Lok. ‘ O = | 7 ™ a tai ay “Deys | Hours Min. 
eee le @ | wipowen [Xx] DivoRcED [_] v 1 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
donesduring most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | W. BI THPLACE ‘County & Stete, or 35 country) 12, CITIZEN, OF WHAT COUNTRY? 
Gott, a (ewe IChnales Cy wd ‘ 


LS. 
13.) FATHER'S NAME | 14, MOTHER'S MAIDEN NAM 


[a ye ae Rebecca al he 


16. SOCIAL SECURITY NO.| 17. "Ghee 


Alba ck Kl ye (sisi ch ee un rae 
ES IMMEDIATE CAUSE (e) 


en 
15. WAS DECEASED 
(Yes, no, or unkown) | ( 


-AUSE OF DEATH [Enter “only of ‘one couse per line for +a {b), and (e).} 
PART I, DEATH WAS CAUSED By: C 


AM Eta L. > ee Lv bec later ie 


geve rise to immediete couse 

(e), stoting the underlying “e 2 7 

ae es hi aa hs me) a VAR ELD. aL At - 
Bl 


PART Il, OTHER SIGNIFICANT Pe CONTRIBUTING TO DEA UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 1 


19, WAS 
eae 


an Ole be Ky mm Poe ih Ul Cee — ws ho a 
200. ACCIDENT WAS. Lefinlt [| 20% DESCRIBE HOW INJORY OCCURED. (Enter nature of injury in Pest | or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) GStete) 
Ha wane While __ Not While factory, street, olfice bldg., etc.) | 
19 lat work [_] et work [_] | 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) attended the deceased from...) 


9. wa: and that death occurred aG “fn from the causes and on the date stated above. 
22b. DATE 


oe ee ATTENDING STAFF SIGNED 
Ar ZA BOGEL LEX my, |S pe] OikeCron os 


22c. PHYSICIAN’S ‘22d. ADDRESS 


ma vee A ad oh AAD aa SIZS/L0.. VEL TAU LCL, hate 


BURIAL, CREMATION, | 236. DATE THEREOF TSE NAME OF CEMETERY OR CREMATORY 0), (City, Tor ‘or county) a % 


OVAL (Specify) tye (3 gre Ee Pe \ \ fe. ee lai ees: 
FUNERAL ace ‘$ SIGNATURE D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
rer ee bic eas 4 aed wd 4 Jatt FER 22 1C ———— —s 


2 
saw the deceased alive on. 


250. Rl 


th. Page 4 


Pages | and 2 shauld be filed with 


is certificate has been signed by the attending physician ond completely filled in by thi 


eral director, 


es 


rs. 


th. 


. Then please remave carbon p: 


ires that the death certificate be executed within 24 hours aft 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after 


HYSICIAN: The law requ! 
‘or attending physician. 


® 


page 3 should be detach 


may be retained by the 


TO HOSPITAL OR ATTEND!! 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
1SM 9/55. 


7”) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69 CERTIFICATE OF DEATH nop. tin, nf2°737 


ie reece CR vents 9 iol aly RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. . b. COUNTY 
Prince George MARYLAND aryland Prince George 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RAL ond give nearest town) 
yattsy le 1 Year Hyattsville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR S105 OO ON A FARM? 
1 Oth Ave. 105 60th, Ave yes] NOXX 
3. iE OF First Has ores 4 pel Month Day Yeor 
Beceasto 
(Type oF print) Marie Beata Feb,26th,. 19 63 
5. SEX 6. COLOR OR RACE ]7. MARRIED[-] NEVER aa Cy | DATE OF aiRtH 9, AGE (In years RJIF UNDER 24 HRS, 
He penn Deys | Hours] Min. 
Female White wiooweo [J —_oworceo] | Sept, 12th. 1886 ys 
100. pra OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Washington,D.C. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert F,Poore Mary V.Chick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 417. INFORMANT Address. 
(Yes, no. oF unknown) {It yes, give wor or dotes of service) 
no 77_30_5304| Mrs Cora Duff 5105 60th,Ave.Hyattsville, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] ‘ INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: i ~ ecetigdrn— 
IMMEDIATE CAUSE (0). Da Aided ) € AD, 


Hf 2 De DUE TO x, 
Conditions, if ony, which Oise AAO: Gerdions Aiea > 
gove rite to. immediote gk 
couse (0), stating the under. (OVE 10 ‘ 
lying couse tos. te. 


re Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
= 
s ves (J NO[J 
= | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stote) 
4 acre "a: we While Not while foctory, street, office bldg., etc.) ! 
2 p.m. 19 [ot work [J ot work [J H 
tt 2 
21. | certify, that Se ates <goase ape fram, ee ? 7b ne \ last saw the deceased 
2 
alive anf ho Nae and that death accurred ot. z. M, fram the causes and an the date stated abave. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
UAL — 

SIGNATUR MD s a iscris taba pe besten seo ee oes ZT SE 

PHYSICIAN'S 

Name (type)_Richard F.Shaw 39 Mich, Ave. N.E.Washi al DaQe a. 
To. BURIAL, Eee ‘7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

MOVAL [Speci 

Bir ‘ats 1/196 Rock Creek Cemetery Washington, D.C. 

23. sora DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Joseph F,Birch's Sons 3034 M St.N.W.Wash.7,D-ChoAR 1 1963 _/Cherdeo 


sill 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02764 CERTIFICATE OF DEATH 0273 


— 


5 Bz 3 
$ 8 2 M 1 Piece PE DEATH a 3 nA Phy (Where deceased lived, If institution; Resi 
2 a. COUN’ + 
vw = a. STATE a t ae iF yee COUNTY aa 
5 oN yinmce Geer es MARYLAND Siviclt el Colun 
2°93 vs 
= on 2 2 b. cry OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside oa » limits, ¥ write RURAL and give neerest town) 
~~ OBES write RURAL and give nearest town) ay Ww un t 
ses Lan 4em bricatt ashingter 49 <e 
= yes y¥ d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, ies stree! address) “d, STREET TO St. t ois IDENCE 
= 2a ONA 
ae: G221 4 th Street ade reel SB. | Brig 
= oe a ~~ Middle 7. DATE Month Day a 


in pal 


WME OF fi age 
pee eaeey Ada Marg eves koe)? DEATH tae /%, sag 


5. SEX 6, COLOR OR RACE B. DATE OF BIRTH sD ne {In years | IF ER 1 YEAR Ar UNDER 24 HRS. 


Female | White May 4 /398 ae 


Lee Days 
Wa. USUAL OCCUPATION (Give kind of work VW. BIRTHPLACE Gore & ‘e or me ee airy) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, van if retired) ir: 
Weink U.s, otfAm. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN ee \ “ 


House wi Heme Kiiye Geo wpe County, 
Thiam Jnscoe Mavpevel Fevre/l| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. AG INFORMA Address my, 
enlovierees Price } F221 9 Sb. %, 


INTERVAL BETWEEN = 


(Yes, no, or unkown) iii cca \NINE AG 
ONS§T a DEATH 


A cy 
rarer earea Coy anpestrve a Failare a ae 


Ao 
Conditions, if any, which wr » Arberiescler otic Het Disease os JE ae 


gave rise to immediete cause 
DUE TO 


te), ating the underlying Avtev orcleces (Gin! ME zed (3 yeaes” 


EVER MARRIED [~] 


wivowed [] —_bivorced [_] 
Ob. KIND OF BUSINESS OR INDUSTRY 


Then please remove car! 


|, cremation, or removal, and in any event, wily 


i or attending physician. 
‘CTOR: After this certificate has been signed by the aftending physician and“e 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


z PART Il. OTHER SIGNIFICANT Gish CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i Oye  Weeeds takes PERFORMED? 
3 fh I eae Ae phys seme &¢ Aghhma vs [] xo 
2 208. ACCIDENT WAS UNDERLYING : ae H IRY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
° OR CONTRIBUTIN = 
£ | GF EITHER, NOTIFY MEDICAL EXAMINER) a OR et Pe 
5 3 20e. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 201. (City or town} {County} (Steie) 
3 8 Hour sum, —— While __ Nol While factory, street, office bldg., ete.) | 
‘3 *L SY pm, 19 et ot war Mrs xe ae 
a 
e . 1 certify that (I) ei, ey the deceased from....... e- & ‘, 193% to 943, that (I) (re) last 
8 


SS as 22b. DATE 


22e. SIGNATURE 
Lil alle D LS Loom mp, | OHS RS omecron [ome February 4) / /7@3° 


Y, vy 
saw the deceased alive on.. Febuurry. Ihe, end that death one from the causes fi on the date stated above, 


a 


we. || La 
=i 22c. PHYSICIAN'S 22d, ADDRESS 

a NAME fon Waleatl W GIBSON 4340 Sh- Barnabas Read, Washington 
Oc = = 

bd Ba Lean ae 23b. N& THEREOF 23e, NAME OF CEMETERY OR CREMATORY _, | 23d. ti ATION {City town or Semel ‘(Sigte} Sor 1 
o*e Lf &-/ ee itera” Fang 


. REC'D BY REGISTRAR 


25b, BT aay 


VR AIS (4) 
15M 7/61 


es é 
ee sks CG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02765 5 CERTIFICATE OF DEATH 02739 15 


1, PLACE OF DEATH “]) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
2 pee a. STATE b. COUNTY 
rimce a eo e MARYLAND Iss aj co ae sah ® 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest so 


rite RURAL EES 0; nearest town) | /3 
Li H atts ee the 
EE HOSPITAL Ve INSTITUTION {if not In ile give & 


jdress) d. STREET ADDRESS e. 1S RESIDENCE 
Tel AND LlespoLat | SSo4+ te eat wa eee 


Middle Last 4. DATE Month Day Year 


Bo IR EOE Oe SAG 


a 


nce before ae) 


hours after 


filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE|7, maprieD [RX] NEVER MARRIED [~] | ®- \DATE OF BIRTH ]9. AGE [In years IF =_ IF UNDER 24 HRS, 
— lest birthday) |"Months| Deys | Hours | Min. 
ma\ €@ 1ig hu-\c | wow] oivorceo [] ‘ef Sb 62, y-. 


TOs. USUAL OCCUPATION [Give kind of work i's KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE AZ State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. ps gv ekK Die # ive f SAL ie Wash idegt on PE. A) fe wLY 
15. LAA Kn U.S. Dw PL. fae A NO. 17. yaar evZA, Whggpage = 


{¥es, no, or unkown) Se yy 


IRUSE OF DEATH [Enter only one cause ae 11 fz (0: Sy RS Hazel noccbicce, if ALat to beter 


PART I, DEATH WAS CAUSED BY; COREY AND CEST 
IMMEDIATE CAUSE tw Cheuk oS MAN 
i DUE TO 
Conditions, if eny, which i 3S *, 
gave rise to Immediate cause 
(a), stating the underlying ( DVETO 


cause lest. te) 


ed by the attending physician and completely 


The law requires that the death certificate be executed wit 


to burial 


by the hospital or attending physician. 


Si 
re 
a 
c 
a3 
ga 
Lo —- 
be ot Zz PART I, OTHER SIGBYFICANT CO IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Sag £ g y = a i he oe 
Use ‘ < x | . YES NO 
- = vy Bd a ee = of = a = — = 
Yog fe i [20a. ACCIDENT WAS UNDERLYING cy DESCRIBE HOWTNIURY OCCURED. (Enlor nature of injury in Part I or Port Il of item 18. 
pay 5 & | OR CONTRIBUTING [-] CAUSE OF 01 a 
ES Bes S [UF EITHER, NOTIFY MEDICAL EKAMINER) RA pean) le fot d tu fee a 40- 
0 52 3 x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | ity or town) ~~ (County) (State) 
252 32 a ‘Heuieea iit While No! While | fectory, street, office bldg., etc.) | 
2 <5 8 oa 9 al work ot work [—] | 1 
woe 
Wis: . | certify that (I) ( attended the deceased from.../... Tow wtort... =f, 19.8that (1) ve) last 
4 fal 
R032 saw the deceased alive on.. rr eee 190.3, and that death weed a TBM. from the causes and on the date stated above. 
a 
i a [22_. SIGNATURE, 22b. DATE 
re) Rao ( Y ATTENDING STAFF SIGNED 
at of | 4 mo. | PHYS. DIRECTOR C1 pays. [J 
om Se 22c, PHYSICIAN'S a . T. "| 22d. ADDRESS 
ciate yew Ld Bur Thine LAs. S. fra. 
ReneS L Et S_ MOS 67/01 ie 
ors ge 230. BURIAL, CERIN: 236. QATE THER! Yaae._t a OF CEMETERY OF “CREA TORY page: rey (City, town oF Ms: = 
3 = 
orous J / x aes bs. 22h he: 
et ) 4 x ae a, REC'D BY AS 25b, RE! FLL CL? 
YR AIS (4! , ga we 
1SM 7-62 aoe Bald Zz pov —_ re | bit DATE MAR 4 


‘—_— ZF : 


7 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


2 


death, Page 
TO PUNERAL DIRECTOR: After this certi 


TO HOSPITAL, 


= <s 


ificate has been signed by the attending phys 


, page 3 should be detached for use as the burial-transit permit. 


irector, 
be filed with the State Dept. of Health prior to burial 


¥ é 
3 Falvi 
= eg’ 
1ay 
=~ Fav 
N e-s§ 
£ 28% 
=<: 
~ 
Or, 
Ses 
Fa 
a 


. Then please remove 


> 
€ 
6 
cS 
y 
ts 
a 
= 
4 
5 
- 
6 
© 
oy 
i 


, 


di 


R AIS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02765 ‘ CERTIFICATE OF DEATH 02740 
1, PLACE OF DEATH a 7 2. USUAL RESIDENCE (Whore decoosed lived, I Inslilution: Residence before edmission) 


. COUNTY 


¢. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
writa RURAL end give nearest town) 
Cheverly 12 days X Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
____Prince Georges Gen eral Hospital | 3318 Perry Street __| es [] nef 
| 3. NAME OF First Middle Lest | 4. DATE Month “Dey ~ Yeor 
\ stain OF 
Sue Warren W ___ James ae Feb. cy en i 
3. SEX 8. COLOR OR RACE|7, mARRIED [RX] NEVER MARRIED [| ® SATE oF ints 9. AGE (in years lf UNDERT YEAR] IF UNDER 24 ARS, 
Le! cane Aes Devs eae Min. 
Male White wrowen an pivorceo [| 27 Aug BeglGzo: my 6h. 
TOs. USUAL OCCUPATION {Give kind of work iB OF BUSINESS OR INDUSTRY | 11. We wae ai %& State, oF foreign a 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ys 


tired Meant Ue, 


Ahn 


13. FATHER'S t ies jpeezeg: ta. mtd “S MAIDEN NAME 4 4, po 
¢ Lon Rs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY pe V7. ae ee Address 
(Yes, no, or unkown) | {Ifyes pivewerordetesol service) 
head { oo GLAS’ ARAA MRL AG 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ag, {e). 1 “] tEavAL at a wen 
ONSET re DEAT! 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)__ Drew chopweus MN Karel) Ee, (ME eee ee 2 a 
"4 DUE TO 
Conditions, if eny, which (by Cenehbunn L Res CLOn oss J yrs 


eve rise to immediete couse 
{2}, steting the underlying ( PUETO 


Sail. eee & REELS Anrekniosclenogis Yy ns 


z PART Il. OTHER SIGNIFICANT CONDITIO‘ TRIBUTING TO DEABA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)! 19. WAS. Autopsy 
Q MED 

3 ves [] no §& 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 5. v¥ i? 
& JOR CONTRIBUTING [] CAUSE OF DEATH 

& [MF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) | —~—~—~—~(County) ~_ {Stete) 

a Ri@irie. i: While __Not While factory, street, office bldg., etc.) | 

= p.m, 19 ‘ot work ‘ot work ) 


2b, DATE 


22e. ¥ [ATURE 
eau partie 5 |B on oS a 2 ie 


/22¢. PHYSICIAN'S 


22d. 3°50 
NAME (Typs) 4920 1 #49 are Doria OM CB. 63 Pemny $7 mT Csianeu Md, 


23b. DATE THEREOF ‘23c.4NAME OF CEMETERY OR CREMATORY 


gf>e/63) Roe Gack 


ois DIRECTOR'S pias RE ADDRESS 250, REC'D BY REGISTRAR | 25b. 


Ze. BURIAL, CREMATION, 
EMOVAL (Specify) 


TAen 10k ____| bate FEB 2 1 1963 
Tn, mt Rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


zs 
bn] 
"fils 
= 
ma 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution; Residenca before ‘edmission) 
< he . COUNTY @. STATE b. COUNTY 
sf3q >ince ——_ Md. Frince Geoma. 
by b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give naerest town) 
3 rE ; write RURAL and give st town) 
: : y 
Bo an a DOA —_Colmar Wanor __ 
Ce a { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) d@. STREET ADDRESS IS RESIDENCE 
>, ON A FARM? 
Terr: YES NO 
< 74 —wambence George General Hosp ——_ | 120). Newton St. ‘si aesiioin Me 
R 3 3. NAME OF “Middle Last 4. DATE Month Day Year 
s. DECEASED Or 
5 (Myeeorsie) yo Maxine Misseuri Jenkias ca iags t.~ f 193 
= . SEX 6. COLOR OR RACE) 7, maRpieD [G] NEVER MARRIED [| 8 DATE OF sinTH ~~ ]9. AGE (In yaars {IF UNDER YEAR) IF UNDER 24 HRS. 
Gj te test birthdey) BES Deys | Hours] Min. 
F WwW WIDOWED [_] pivorced [_] yrs | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


as FATHER HOG VL Ee 


10b. KIND OF BUSINESS OR INDUSTRY ap Ati foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ya. Leo i 
ie Gaga NAME Ly Se 


Lucy Ramey 
15, WAS 5 ECE INGA ARRED FORCES? 16. SOCIAL SECURITY NO.| 17. as ‘Address 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) vo VE PERL oleae 1G L zee - PA UCH TER SAME r Ag. i 


t within 72 hi 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


permit. File pages 1 and 2 with the State Boa 


18. CAUSE OF DEATH [Enlar only ona cause per tina for (e), (b), end (e).) (pNTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE caus: ()___ ACute pulmonary edema _ — a ee ol ‘nr 
I oem “DUE TO - Heart failure recurrent | 5 yrs. 
Conditions, if eny, which « _Arteriosclerotic heart disease ss over | 5 yrse 


gave rise to immadieta cause , 
{e), steting the undarlying OE TO Ae 
A Ae)_- 

PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 


19, Me Seance! 


factory, streel, office bldg., etc.) ! 


Hour, em. aise Not While H 


at work 1 


z 
ES RMED? 
3 ie: aes : if. : ves ENO 
= 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ite: 
| PRIMARY CO) of CONTRIBUTING [) 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stale) 
(| 
= 


21.1 certify that | took charge of the pereins described above, held an Autopsy Et Inspection - Inquiry x) and in my opinion 
Suicide (es) Homicide is Undetermined manner fel 
CHIEF MEDICAL EXAMINER [_] 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If ant 


death resulted from: Natural causes PS]. Accident 


AR 


c) 


please execute the certificate, writing the word “pending 
ignated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


| ACTUAL ‘ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE — "ni 2-8-6 
= UTY MEDICAL EXAMINER FE] 3 
& 2 EXAMINER'S Keh M.D 
= 3 _ [NAME (Type) S08 » e Address (Street, city, town, of county) Le bs 
R 4 22eqPURIAL, CREMATION, GATE THEREOF | 22c. NAME OF CEMETEpY OR CREMATORY 22d. LOCATION (City, tgwn, or country) Tiete) 
i3 MOVAL (Specify) ae 5 
9° 3 a 2, [63 3 Fok soln Lautr, Fg. 
23. PUNERAL DIRECTOR me 24a, REC'D BY Ta id Zab. are SIGNATURE 
VS. AISME — Ferns, = fey. aryl, 
5M 9/60 ee a Lage Date FEB 1 4 i 63 f D eae 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027 6 168 De MEDICAL een S CERTIFICATE OF DEATH 02742 


ae 


FOR STATE 


HEALTH T. 1, PLACE OF DEAT DEATH “|| 2. USUAL RESIDENCE [Where « Shaved d lived, If institution: Residence before edmission) 
s a. COUNTY Pat b. con INTY 
5 2 Prince George MARYLAND raince George 
e058 Pare CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
G 
S55 write RURAL end give neerest town) 
a ier 
e2aae _Cheverly DOA _||__ College Park 
ae} & S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
aa i) ON A FARM? 
Bie va £3 : 
Yess ____ Prince George General Hosp } 5500 _ Richmond Ave. | es [] No[ 
3 3. NAME OF First Middle last 4. DATE Month Day Yeor 
i Yy DECEASED OF 
ES (Type or print) Alexander Johnson | DEATH 2: 13 19 63 
= Pane 5. SEX 6. COLOR OR RACE|7_ MARRIED $e] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Suat 9 bithdey) |"Months| Deys | Hours Min. 
5 EN WIDOWED DIVORCED yrs. 
5 Negro _| Woowe | ec. ee VP ay 
SN a4 Oe. USUAL OCCUPATION (Give Eind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stete or foreign a 12. CITIZEN OF WHAT COUNTRY? 
ao 
ec ge done during most of working life, even if retired) | ( 
oan 4 
33° lanitor — | School North Carolina WsSis : 
ie a 3 Fi 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nee o 
cS er Johnson | Sally (last name unknown) 
365 5 = ie WAS a een Lhe IN U.S. ras bea ; 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
-— = '@8, No, oF unkown) give werordetesofservice, 
“apes. 4) - 
ait 9-26 “754 tatticnwif #2 
S535% No. oreluls attie-wife-same as 
52? aE 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
Scege 4 ONSET AND DEATH 
x PART 1, DEATH WAS CAUSED BY: s . 
o See e ___ IMMEDIATE CAUSE (0) Metastatic carcinoma ver 3 months 
4 2883 me l@3 x SUE TO Carcinoma of lung.” ver 3 months 
3563 = Conditions, if any, which) @ — {b}_ 
5 mS By eve rise-to immadiate cause —- 
4 e {e), stating the und DUE TO 
res cause lest. cm 
2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
0 é _———— PERFORMEO? 
is 
S Uremia,-cause unknown ves [] No Dd 
Vv — —_ se, 
= 200. 208. EXTERNAL CAUSBWAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
| PRIMARY Cl ee eaune Oo 
S| cause o1 : é 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, 20f. (City or town) {County} (Stete} 
g see fectory, street, office bidg., etc.) | 
<4 


ove, held an Autopsy oO Inspection Lx Inquiry et and in my opinion 
* Suicide [_], Homicide oO. Undetermined manner Fal 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XX] 2-13-63 
John Kehoe Address (Streat, 


. DATE THEREOF 22¢, NAME OF Sat ‘OR CREMATORY 22d. LOCATION (City, ~s or Bn [Stete) 


] 
pM (2-83, Leena Cha peg l shee Flew. 


23. FU L DIRECTOR ADDRESS je. REC'D BY REGISTRAR a hse 'S SIGNATURE 


SWackmnefira sen Ygrk Hoare Che 28. | owe $65 1B OB fea adag 
ae fantacy — 


ACTUAL 
SIGNATURE —___ 


we 


EXAMINER'S 
NAME (Type) 


wn, or county) 


EMOVAL (Specify) 


TO PUNERAL DIRECTOR: Page 3 should be used as 4 


~~~ Health or its designated agent, prior to burial, 


< 
3 
A 
a 
az 


E 
= 
8 


NDING PHYSICIAN: The law requires that the death certificate be executed 


> 


TO HOSPITAL OB 


@ 24 hours after ~~ ‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘ian. 


tained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial. 


@ 


death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 


by L Y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mi_02769 CERTIFICATE OF DEATH 
370 "Fe © SP 8? = * —— = S = 
SS 1. CEE ie OFDEATH 2, USUAL RESIDENCE (Where decoesed lived, If Inslitulion, Residence belore admission) 
£ a OUN 
=a Prince George 's MARYLAND a? Prince ae 
ce) b. CITY OR TOWN (if 0: corporele limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR Youn (lf outside corporate limits, write RURAL Ceprge els town) 
s i jte RURAL end give neerest town) | 
a ever ly | 1 day x Riverdale 
3s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) —|/_-—d. STREET ADDRESS “ye. is Resor 
od <y 2 ON A FARMi 
a Prince George's General Hospital | 5307 Taylor Road ves [] No Da 
B 5 P3. N. bib ty ts 7 First Middle Lest 4. DATE Month Dey ~Yeer 
“4 or 
ag (Type or pein) Charles Os Johnson | DEATH February 1 19 63 
8s Sr isey, 6, COLOR OR RACE|7 MaRRieD IX] NEVER Married [] | & ‘DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR’ 
el 2 | hast birthday) |"Months| Deys | Hours | Min. 
55 Male White woowe[] oivorceo[]| LlO=-7=93 vrs. | 
ge Wa, USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | IJ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$6 done during most of working fifo, even if retired) | 
35 Retired _ | Plumber Ma Prince George's | USA 
ag 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
me | 
zs John A Johnson | Delila “unk 
Ss ie WAS DECEASID Ie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Re INFORMANT Address . 
=e fas, No, oF ive tas H 
5 Bg eS es ag Margaret E Johnson Riverdale, Md. 
Ped “18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 
: ONSET AND DEATH 
; PART DEATH Was caustD er, Congestive Heart Failure 3L hours _ 
5 S ourero Myocardial fibrosis and infarction 
s Conditions, if ony, which Coronary Occlusion i 


gaya risa to immedi 
(a)) steting tha un 


DUE TO. 


| Coronary Arteriosclerotic Heart Disease 


PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


z 
io) PERFORMED? 
_)| §| Cerebral thronbosis(rt. 3 int. . capsule) secondary to cerebral scthrianclbien M xo 
= 20e. ACCIDENT WAS UNDERLYING iz 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pest Il ol item 18. | a 
2 | OR CONTRIBUTING (] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Slete) 
Fs Mur 'e'ei. While Not While | lectory, street, ollice bldg., etc.) | 
= @o 19 jet work [_] et work [] | ( 
21. 1 certify that (I) (this hospital) attended the deceased from... Ma... Sabon 1903, ton... Febe..L...., 1963: that (I) (we) lest 
BMrutievdecbated “sliveron) we ees, 19..63,, and that death occurred at 3%3@\, from the causes and on the date stated above, 


220. SIGNATURJ 


olf. 22b. DATE 
DN epee Mo. ae were Oo ans. ao Feb 1, ‘sara 
re - * - a — 


m4oeT * Bucklodge “oad 


22c. PHYS(CIAN 


NAME (Type) Bauer 
S. Po)... lpttgyi ten Me. me Sena 
»{ 230. BURIAL, CREMATION, | 23b. DATE THEREOF lee NAME OF CEMETERY CREMATORY 23d, eee town or county) (Stete) 

f REMOVAL (Specify) z 

(} /Burta Feb 4, 1963 | Ft Lincolh Cemetery Colmar “anor, Md. 
VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 25b, "Fel ‘S SIGNATURE 

Al v 

sci Fige *. Gasch's Sons Hyattsville, Mae var FEB 6 19b3 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
“WENT EP 02770 MEDICAL EXAMINER'S CERTJFICATE OF DEATH (2744 


|. PLACE OF DEATH 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IM 


‘ HATE CAUSE fo) _ Massive myocardial infarction _ . = ‘ Lr 
Af Ld a } DUE TO. 


Conditions, if eny, which Occlusion of right & left coronary arteries (fresh) 


gove rise to Immediete ceuse = = ae a 
(e}, steting the underlying DUETO 


couse lest. «__Arteriosclerotic heart disease 
PART Il. OTHER a sca pl CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 
ey 7? — 


D. WAS AUTOPSY 
PERFORMED? 


fx]_No [J 


208. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 


Hour a.m, While __ Not While 
ns 9 jet work [] ot work [ ] - 


ee ES tl is Ee eee ee eS See es 
21. I certify that | took charge of the remains described above, held an ae es Inspection Ss Inquiry FE). and in my opinion 


death resulted from: Natural gases Fi. Acéide: Suicide [7] | Homicide [ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 
sha Dad mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Oo 


7 4 
ACTUAL : 
Riverdale, Ma aaress (street, st (feo, Sheet 2-28-63 


SIGNATURE 
G 349 oo. ete ae town, or country) —~—-(Stete) 
ADDRESS» 2a, 7REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
bed J bored MARS 1968 fOLorEs 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of tam 1B.) ay 


2. USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence before edmissio 
S Saree y e. STATE b. COUNTY V. 
£25 nce George _ = MARYLAND Penna = _ eee 
c= b. CITY OR TOWN lif oulside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
Bs write RURAL end give neeres! town) : 
Bo _Cheve DOA __||___ Philadelphia fe , oe Ps 
BS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
28 ___ Prince George ligspita_ i 1533 Go liogiado St, , ‘ ves [_] NO fc] 
re 3. NAME OF Middie : Last “4, DATE Month “Dey Year “ip 
og DECEASED OF 
S e (Type or print) Er Ruza Johns on. DEATH 2 2 193 
= gs 6. COLOR OR RACE! 7, maRRiED [U) Never Marie [7] | 8 DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32> lest birthdey) | Months] Deys | Hous] Min. > 
See Moni bs Deys | Hours | Min. 
a a -_ ___ Negro | wows [XX pivorceo[]| 23 Feb., 1908 ys. | ‘ 
2a? We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne. done during most of working life, even if retired) 
eres Factory worker clothing manufacturing S. Carolina Us 
= &g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . i. igi 
x 
No 
a Dock _Mangrum Elizabeth Reeder 
eUE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| jz.. INFORMANT wh ddzoss . 
ea2 (Yes, no, hs (Ifyesgivewerordetes ofservice) @ece-Dorathy Knignt-8624 Johnson Ave., 
VES =— n Ard ————— 
3 § = CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).] Pe -Gye =a ~Mae WNTERVAL BETWEEN 
o a 
o£ é€ 
i} 
3 6 
wag 
BLO 
” 
ses 
See 
psa} 
Riri 
8 
3 
= 


the word “pending” in per 


20d, INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm,' 20. (City ortown) ~—~—=s(County) (State) 


fectory, street, offica bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


@: 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


or its designated agent, prior’ to burial, cremation, or removal, and in any event within 72 hours affémdeath. 


TO DEPUTY 
please ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 AT << 


4! = 
ed lived, IFinsiilulion: Residence beto% WEmission] 
@. COUNTY 


th 1 
OR STATE 


HEALTH DEPT. 


]] 2, USUAL RESIDENCE (Where 


28 os o. STATE b. COUNTY 
ao 3 |___Prince George MARYLAND Md. Prince George _ 
a oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
¥sy “M writa RURAL end give neerest town) 
3 ale = 
53 o\5 . Cheverly DOA Bowie, Md. 
& 3 a Hy | d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADORESS @. IS RESIDENCE 
= ; ON A FARM? 
. 
ges Oe Prince George Hosp. Box. 314 ies NOL 
aie 2 7 
eesa° 3. NAME OF First Middle Last Day Yeor 
82508 ee 
=etZ ‘Ye or print! . 19 
:og7k _ Simon Mathew Johnson | x) ee pe 
re | 5. SEX 6. COLOR OR RACE! > married fe] NEVER MaRnueD 8. DATE OF BIRTH IF UNDER 1 YEAR| if UNDER 24 AIRS, 
gu = Months] D Hours | Min, 
5 BANE Negro WIDOWED wed [| pivorceo [_] ct 1900 62 yrs. | | i 
Se 10a. USUAL OCCUPATION (Give kind of work | }Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee o 0 dona during most of working life, avan if retirad) | 
273. 
3 on borer _ Farm id. Web. 
be 4. M [AMI 
= ac 2 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noo > 
y 'y 
£Gex5 ‘homas Jac _.Johnson |_Mary West 
EGS c8 is WAS Sores Bt IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oe = Yes, no, or unkown) | (Ifyes give weror detesofservice) a 
7 SEP | Wife-Martha-Same as #2 
3 2 fe "8. CAUSE OF DEATH [Enter only one per line for (e), (b), end (c).) INTERVAL BETWEEN. 
o 3 > ET AY e 5 
S523 PART t. DEATH WAS CAUSED BY; Hemorrhage and shock Pint 
oseae IMMEDIATE CAUSE (0) i 
Seif T¥ LA Ses laceration of left lung Heinutes 
eg Ce 
2268 _ arenes if ony, which {b) Gunshot wound 
Fon a5 geve rise to immediote cause = 
2fsaa {e), stating the underlying ( DVETO 
8 SEs § penusehleet —_—— = 
5 Peso Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Sot eg Q PERFORMED? 
ZS8D5 | a ga ves [] no [] 
YF esso = 208. EXTIBNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
we 2 & | prima CONTRIBUTING [J s * 
Bots 8 | CAUSE OF DEATH. | Shot four times with 30-30 and 38 cal. bullete 
BE OPS ————— = 
Sec ok | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, © 20f. (City or town) (County) {Stete) 
3 s03 2 Silene: He Wisk tectory, street, office bldg., ete.) | 
a a, ile ot ile 2 B we i : . 
x sigs 2] 2773-63 noon 5 _—_—sietwork(Jetwok'] = Farm Bowie Prince George Md. 
7) £05 21, I certify that | took charge of ihe remains described above, held an Aulopsy ra Inspection Ex}. Inquiry Ld: and in my opinion 
= fase death resulted from: —_Naturaj.causes Suicide [], Homicide [3g, Undetermined manner 
pad 
"2 sae CHIEF MEDICAL EXAMINER [_] 
EI 28 Lodeee © awardee pap, ASSISTANT MEDICAL EXAMINER ["} DATE SIGNED 
Beg 3 = ; 
DEPUTY MEDICAL EXAMINI ~, - 
Bg 2a EXAMINER'S che CNN TE: 3 2-14-63 
& Se. RIT John Kehoe Address (Street, city, town, or county) 
nis 2 p= 22, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) i, 
Agam gs 
Oarort 
H e Ln, ko, 


INERAL DIRECTOR Z- /7-6 3% Wluekp hee sts Al i 
vu d Wichrwiglenthe! 125 Vee weFEB 19 1983 fortis age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Q27T72 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 02745 


| 
FOR STATE 
HEALTI 


(1. PLACE OF DEATH J, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission} 

Fy @, COUNTY o. STATE b. COUNTY 
B28 co George MARYLAND Mec Prince George 
out b. CITY OR TOWN (if offside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate. fimits, write RURAL end give oan town) 
Ose write RURAL and give nearest town) 
eyor 

Sohe Hee Coll Park 
ofS ee dal f eG > 
a S iy HH - da. Rives tarot HOSPITAL OR INSTITUTION (if not in hospitel, a9, eddress) | d. STREET ae ee @. IS RESIDENCE 
le f ON A FARM? 

228 /]|__Leland Memorial Hosp | ( 9613 51 st Ave. ves] Nol] 
me 3. NAME OF First Middle Lest | 4. DATE Month Day Year 

e.o o S fides evil OF 
=£f2 'ype or prin! * DEATH 
eegue | wee Ss Margaret Ethel Jones | a. g 196 
go 8 3. SEX & COLOR OR RACE) 7. marnieo [LNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years IF UNDERT YEAR| IF UNDER 24 HRS. 
os 7 last birthday) esta) Bays | Hows 

WIDOWED D D 4 
5°.NCE a ee eee ee pmo a 8 |e) sent, 1902 (9 aaa ile. — 2 
20RE TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTAPLACE (State or foraign county) 12. CITIZEN OF WHAT COUNTRY? 
ae dona during most of working life, aven if relired) | 
er pss 
See jehies 5 
8a° 3 U Army | Baltimore 3 
ae B 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Md. U.S. 
Aca 

gat " | 

U EE peceode iS} ~ |__ Julia J S 
g08E TE" WAS DECEASED EVER IN U'S. ARMED FORCEST fie SOCIAL SECURITY NO.| 7. INFORMANT Casey Address 
= bd —_ = = (Yes, no, or unkown) 2 hae eat | 

= 
UD Ese 7 if 2 
SEsse |__ Bs —— +-»<) Edwin Jones. Husband—9, = ae . 
a= ao 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] usband— Same as #2 INTERVAL BETWEEN 
4 s S23 PART I, DEATH WAS CAUSED BY: Gi Bete) etal 
§=8 . : 
getes ; I EDIRTEICAUEE fa) Carcinomatesis- imc). ee 

§ons A 
pages é 7 x PU Te Carcinoma of Pancreas 6 mos. 
32635 Conditions, if any, which (b) id 
Gon oo gave rise to immadiata cause 
SE5R5 {a}, stating the underlying (° DVETO 
8 Has § cause last. te} PS ee 
= ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19. WAS AUTOPSY 
bao es 3 PERFORMED? 
base O15 =O 
Foe 86 % | 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
weses © | PRIMARY () or CONTRIBUTING (J 
Bos pay & | CAUSE OF DEATH. 

2508 = a 
Beeon % [Zoe TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, - 2DF. (City or town) (County) (State) 
FI 5U 8. . Aine: Whita Not While factory, streat, office bldg., etc.) | 
Fe oe = e =: pte. 19 at work at work 1 
as ao a a eee 
we cog 21. 1 certify that | took charge of the remains described above, held an Autopsy oo Inspection . Inquiry [.} and in my opinion 

a=] “4 . . 
= $3 3 death resulted from: Natural causes, Accideny[_], Suicide [], Homicide [Undetermined manner [ ] 

se g 3 CHIEF MEDICAL EXAMINER [_] 
iS, ACTUAL 
> Ff ys) BRL 44 + ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ao A P Al U 
B es a’ ae DEPUTY MEDICAL EXAMINER Wl 2-463 
= ae z + __|_NAME (Typo) oe Address (Street, city, town, or county) 
a 8 p= Z2e. BURIAL, CREMATION, | ene 2 Ws JAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 
oned 3 REMOVAL (Specify) 
Pacer Bartel 2/12/63 Ft. Lincoln Cemetery _ e, Georg es Co, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 240, ads ar cin PRR) 20. 1 ops $ me 
ve 290), arth st, NeW. 11 63 
i The S.H.Hines Co,Washimton 9,D pare FEB. 


1 ' Ttem 18 & 2] Film 3$ARYLAND STATE DEPARTMENT OF HEALTH 
¥ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 2973 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02747 
HEALTH DEPT. 4 ACE OF aaa = = “12. USUAL RESIDENCE ivitere decesesd vad Me ssion) 
SO eS = STATE » b. COUNTY 
a 33 = Sepys Gaorge ___Marytanp ||.” Md. Prince George 
2052 b. CITY Se ReR outside cofforete limits, | ¢. LENGTH OF STAYIN 1b |] c. CITY OR TOWN (if outside corporete limils, write RURAL ond give 
Ba write RURAL end give nearest town) 4 4 
£3 " __ Cheverly DOA X Riverdale 
3 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) /d. STREET ADDRESS = Pr e IS RESIDENCE 
bee . é 3 ON A FARM? 
BB er 4 | Prince George Hospital . | 6827 _ Riv erdale Rd. __| ves [No By 
Eo 3. NAME OF First Mido lest rs “DATE “Month Dey Yeer 7 
2 2 as DECEASED 4 
g28 EE Regina Comal Jones DERTH 2 26° 1963 
£5 | 5. SEX [6 COLOR OR RACE) 7 married o NEVER MARRIED [ra] B. DATEOF BIRTH ~|9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 
aze 6 0? pete! Fagg ~ Days 
En 3 F | ow | wioowen [[] _bivorceo [] Sept:, 19 yes 
boll oo TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (Stete or foreign country) 
ofa Oe done sul mos! of parking! life, even if retired) 
= Rehired U.S. Army (WAC) Alabana 


BB. aes NAME 


thi 


14, MOTHER'S MAIDEN NAME 


Wi Caroline D ugherty 


15. WAS DECEASED E 


iam Franklin Jones | 

GRIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT 

(Yes, no, or unkown) | (Htyesgivewarordetes ofserv WILLIAAY TuVvEs ~ FR ef Hen A 
4) 


Yes_ A947 | 5-05: S507 C60OEX RA, WASH Lb, 0. 


Item 18. Give Pages 1, 2, and 3 to th 


3 
= 
= 
E 
2 
= 
= 18. CAUSE OF DEATH [Enier only one cause per li INTERVAL BETWEEN 
a ONSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: + ‘ 
= | IMMEDIATE CAUSE o)_ Lutoxication ae = — 
a 8 * ae DUE TO 
£6 Conditions, if ey, which « Combined alcohol & barbituates - 
ma geve rise to immediete ceuse ; > - 
2% (0), stoting the underlying ( DUETO 
gs couse lest, te) = 
AS ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO) THE TERMINAL DISEASE CONDITION « GIVEN IN PART elt | 19. WAS ‘AUTOPSY 
2 ais lade Mis PERFORMED? 
cl i 
ea 5 ‘ ves [3+ No [] 
BS & | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert I or Pert Il of item 1B.) oo 
uv 
22 & | PRIMARY [1] or CONTRIBUTING 
== © | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ (Stete) 
fat Hour a.m. While __Not While _()) fectory, street, office bido., ete.) | 
3 ate 19 jet work [_] #t work | 


21. I certify that | took charge of the remains described above, held an Autopsy es) Inspection fd Inquiry ie and in my opinion 
death resulted from: Natural causes aly Accident ibaa Suicide im) Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER ja] 


5 
€ 
3 
a) 
s 
= 
6 
2 
5 
3 
= 
x 
a 
13 
= 
3 
2 
3 
x 
o 
a 
2 
iB 
3 
2 
a 
2 
rl 
3 
= 
4 
5 
be} 
2 
= 
iS 
ted 
ta 
i] 


certificate, wri 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


or its designated agent, prior to burial, cremation, or removal, and in any event 


fia ACTUAL 

4 pol ilon ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

FY NI 9 3 
= 3 EXAMINER'S olin Kehoe DEPUTY MEDICAL EXAMINER [] 2-26-63 
Ps NAME (Type) A Address (Street, cily, town, or counly) 
a 22e. BURIAL, CREMARON,|22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION i town, pay} 

por (Spofity) 

CJ : 
ag Bo Q-aKbs | PR MAT. Cer, 
” Rae fa DIRECTO! ‘ADDEESS sn3 a aa “Whe BY AEE: aa we Toa! 5 riba Yad 
VS, AISME 
5M 7/59 fat Oe et 2g lhe Bx DATE 


a 
=3s 
=) 


o 
a 
a 

a 
a 
= 
o 
2 

5 


4 
2 
3 
3 
> 
ie 
& 
2 
© 
= 
ad 
~ 
o 
a 
> 
a 
= 
rey 
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ra 
& 
by 
fed 
rf 
2 
2 
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= 
£ 
x} 
v0 
& 
3 
a 
2 
4s 
a 
© 
= 
3 
3 
n“ 
y 


thine” 2 Yhours after death. 


vent 


ig with form PM: 


-transit permit. File 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office al 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


the'c@rti 


TO DEPUTY M 


ignated agent, prior to burial, cremation, or removal, and in any e' 


please execute 
or its desi: 


YS. AISME 
SM 9/60 


=~ —_ 
> 
a 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02748 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
a. COUNTY a 8. STATE s b. COUNTY 
Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give nearest town) 
Cheverly DOA - Forestville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) 7d. STREET ADDRESS e. BRN 
A FARM? 
ES NO 
—wererPBince George | Hosp._ A312. Sst, Aue» is oor 
3, NAME OF First Middle Month Day Year 
DECEASED 
(Type or print) - SEATH 9 
5. SEX 6. COLOR OR RACE|7 saRRieD [—] NEVER MARRIED 8. DATE OF BIRTH ~[9. AGE (In years [IF owt vem IF UNDER 24 
oO oO last birthday) | Months) Days | Hours Min. 
M wipoweD Gj pivorcep [] om Feb 6 5 yn. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 2898 oF foreign country) -4 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Candy -Pennna Ap iS = 


14, MOTHER'S MAIDEN NAME 


Joseph Kehler Louise Keefer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, er unkown) | (yesgivewarordatesofzervice)| 
No aa aS {80-019(74) Clyde Kehler-son-Same as #2 
18. CAUSE OF D TEnter only one cause per lina for (a), (b), and (c}!) om ¥ rm - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; on ae oe 


_ waepiate cause) Coronary artery occlusion he eae ees 
a py x DUE TO HES 
Conditions, if any, which b Arteriosclerotic h art disease ! 
ave rise to Immediate cause SF 2 - i Beg 
(3), stating the underlying ( DUETO 
cause last. S ( 


Sal 
13, FATHER'S NAME 


a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS ‘AUTOPSY 
— PERFORMED? 

e " x 

5 Three previous coronary artery occlusions EO OTSZIE. 2 

= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, ee nature of injury in Part | of Part Il of item 18.) 

| PRIMARY () or CONTRIBUTING [] 

U ] CAUSE OF DEATH, 

3g 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 

6 Hour a.m. Whila __ Not While factory, street, office bldg., etc.) | 

= aime 19 Jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [ah Inspection ec Inquiry fx and in my opinion 


cident Suicide [], Oo Homicide ih Undetermined manner ‘fall 
CHIEF MEDICAL EXAMINER |] 
wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 2-18-63 


death resulted from: Natural causé 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) J Te Kehoe 2. Addrass (Street, city, town, or county} 
228, BURIAL, CREMATION, ot T 226. NAME M, "CEMETERY On CREMATORY 


B REMOVAL (Spstify) 


Une, awe ! val 
23. FUNERAL DIREGT 


Wt ee 


22d, LOCATION (City, town, or country) (Sete) 
tome fewrne 
EC’D BY REGISTRAR] 24b. REGISTAAR’S SIGNATURE 
ice Do * 
2 5 gt. 
EB 1963 f a Ne 1 


t 


MARYLAND STATE DEPAKIMENT OF HEALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on 


: CERTIFICATE OF DEATH 02749 
$ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived, I institution: Residence before admission) 
Bo *“‘Brince George's “Maryland Drier eae t 
S$ eag MARYLAND farylan -rince Orge *S_ 
2 foo 3 b. CITY OR TOWN (if outside corporata Fimils, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (il outside corporate limits, write RURAL and Aa town) 
+ Fas ovis RUR ae give nearest town) 
Etat 
£32 Chever. 1 day \ Hyattsville = 
3 2° d. NAME OF Taal OR INSTITUTION {if not in hospital, give sire! eddress) “ad. STREET ADDRESS #15 RESIDENCE 
5 a 5 Prince George's General Hospital | 5711 30th Avenue ves L] No 
38 FH /3. NAME OF First Middle Last “4. DATE Month ey, Ye 
5 3 DECEASED or 
g fa (Type or print) Henry _ E. Kelly DEATH February 18 19 63 
oo 2 — er — = i= 
if oss 5. SEX 6. COLOR OR RACE) 7, MARRIED’ NEVER MARRIED [-] | 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a z 5s Male White wiwoweD [] _ovorceD | | 6=2-87 peo ie al gf ter Pgs 
°° - -_ 4 ye. pres yl 
6 82s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 woo done during most of working life, gven if rafired) 
rd 
t ihr \ArioMoaice Meche  Avtemerve, Sve Ree, Canabal US, 
2 of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAY ; a = 
€ 23% Ss ; 
a 323 WiiwAm WW BLLY. | BLIZA fe Gee ee 
e 2§— ES WAS Pada: IN U.S. BRVED FORCES? 6. SOCIAU SECURITY NO. | le INFORMANT Addrass SAME AS bs 
£ 228 jes, no, of unkown) | (Ilyesgivawarordatesol hs 3 B47, NS B, NBAL = 
aw 2 2Q2 (eo) | 0 R 
= 3 5 | 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).)_ : [INTERVAL sErwetny 7 
Se\°s5 PART |, DEATH WAS CAUSED BY, if ™ 
Sey hh was caustony. Myocardial Fibrosis and Infarction a 
55% 2 ) DUE TO 
a5 £3 Coronary Occlusion (right) 
of 82h ' : is 
#22'5_ (e), stating tha underlying ( DUETO 
sao causa last, =. pybor Coronary Arteriosclerotic Heart Disease years 
ie ea Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s); 19. WAS AUTORSY 
oO#L2 9+ = 
UGS es |5 Chronic pulmonary emphysema. : ’ ___| ves J] no [] 
ass Ra = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
Bound & | OR CONTRIBUTING [] CAUSE OF DEATH 
? REELS ©& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
: £05 4 
\OFe28 $ | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20f. (City or town) (County), ~ (Stata) 
aE <= BS 8 Hour a.m. While __ Not Whila factory, sireat, office bldg., ete. ui 
BE So 2 A 19 et work [_] at work | 
. Seu 21. I certify that (I) (this hospi je allended the deceased from... eee , eek lo... ile mA Korver 1953, that (1) (we) fast 
Oe saw the deceased alive on 1D... Ee 196.3, and that death occurred alt O5u, from the causes sha ‘on the date staled above, 
3% Mi ia 
6 Bae? ee ATTENDING 3 STAFF 7b SIGNED 
at dee Q.. Mp. | PHYS. DIRECTOR pl} pHYs. [} 
o es oa > : = ——s 
eo gs 22c. PHYSICIAN'S » 22d. ADDRES (Md. 
oO Fy NAME (Typa! 
geo Downed 2 Eo 27 Md, Loy xe Gade ee ; 
Oz = \\ [Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF ar OF aK OR CREMATORY b, & ‘ATION (Gi. town or county) 
mene MOVAL (Spacify) L 
o%Qe8 |) Be SBIRT |Q-QI-GD _ sae ON RORORGCES Co, Marybanh 


VR AIS wh) ft 


1SM 7-62 


oO 


2Se. REC’ A Be REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wo larvbe 


_| DATE 


1 


FOR STATE 
HEALTH BEPT. 


4° 


é retained for your files. 


withthe State De 


lay is necessary, 
partment of 


ral director. Pa: 


” in pancil in Item 18. Give Pages 1, 2, and 3 to th 


id 
ith 


3 
3 
> 
& 
© 


along with form PM3. Page 
-transit permit. File pages 1 a, 


Health or its designated agent, prior to burial, cremation, or removal, and 


g the word “pending’ 


‘CAL EXAMINER: This certificate should be executed within 24 hours afier death. If 


certificate, wril 


® 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY 
please execute 


5 
= 
a 
5 


5M 1J62 


urs after de 


x 


QR 


MARYLAND STA ENT OF HEALTH 


Be sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
027 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02750 


1, PLACE OF DEATH 


— || 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
we Com @. STATE .__». COUNTY 
— Prince George c= __ MARYLAND | ip 4? = Prince re: | ee 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limit URAL and give neares! town) 


write RURAL and give nearast town) 


Cheverly _DOA Accokeek_ = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
\ ict ciel 

= 2. Box 80 Rt..2 em BL esc 
Mm whnanee George Gener 1 Hosp Middle Lest | = DATE Month Day Yaor 

tiypeor print DEATH 

(Type or prin 
|e Joseph leo ___ OT Ts TO, bal 
5. SEX 6. COLOR OR RACE 7. MARRIED [a NEVER MARRIED Gt B. TE OF BIRTH 9. AGE (In yaars |iF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) rit 


ae +1887 "5 i ee" Days 


Ti. BIRTHPLACE (State or forsign country) 


WIDOWED [_] DivorceD [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


Hours | Min, 


Oe. usu fSceuranion (Gi + kind of work 
dona during mos! of working lila, evan if retired) 


=r ates Painter (retired 


12. CITIZEN OF WHAT COUNTRY? 


| U.S. 


14, MOTHER'S MAIDEN NAME re rt 


_John Patrick Kenlon | Mary James 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT i a. 


Address 
{Yes, no, of unkown) | (Ifyesgivewarordatesofsarvica) Nephew-Joseph Kenkon-Box 81 Rt. 2 Akookeek. 
aaeecoeaaa GS-5 all See 


} Donstruction 


IAUSE OF DEATH [Enter only one cousa per line for (a), (b), end (c).) 7] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Dne ‘ zone 
umonia kh days 

4 q A DUE TO ‘if 
Conditions, if any, which (b) ’ 
geva tise to immediete cause a Ss 
{a), stating the undarlying DUE TO 
cause last. le) 


3 / PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19, WAS AUTOPSY 
mesial Lh PERFORMED? 

= 

s yes [] No x 

i= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ve 

& | PRIMARY [1] or CONTRIBUTING 1] 

G | CAUSE OF DEATH. 

3 “20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, f re, | 20F. (City or town) ~~ (County) (State) 

5 Hour e.m. Whila Not While } factory, straat, offica bldg., te.) 

8 

2 ie) 9 at work [_} at work [_] i 


i 


21. I certify that | took charge of the remains described above, held an Autopsy ia; Inspection Lx: Inquiry kl}. and in my opinion 


[x], Accidenf)[_]. Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER OJ 


death resulted from: Natural causg 


YY 


ACTUAL 
ACTUAL iy p, ASSISTANT MEDICAL EXAMINER [[] “ oe SIGNED 
Der Lou 
pense EPUTY MEDICAL EXAMINER [KX] 9-63 
NAME (Type) ohn Kehoe, M.D. = Address (Straat, « county) . 
220. BURIAL, CREM, if DATE THEREOF Zig, NAME OF CEMETERY OR CREMATORY 2 ION (Cliy, town, or country) (Siete) 
REMOVAL (Spacity ; j B ys 
VR AL\JA3-63 fhe verod Wationa.| Apriveronw, Va. 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


The How rr F.ween iB Home, Wae acre, MD . 


oPEB 15 1963 _ a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02777 CERTIFICATE OF DEATH 02754 


= 
= 
=< 


'AUSE OF DEATH [Enter only ona cause par line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; ¢. ; s 
IMMEDIATE CAUSE nt OP do. en E Sirs f 
} / DUE Nei La : : 


Conditions, if any, which 
geve rise to immadiate cause 


ONSET AND DEATH 


| or attending physician. 


5s $2 = 
3 28 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed livad, If inslitution: Residanca bafore edmission) 
+A). oe e, COUNTY TATE b, COUNTY 
5 eve Prince George MARYLAND “wkryland Prince Geor re 
£ = yg b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib @ CITY OR TOWN (If oulside corporate limits, write RURAL end give naaradt town) 
+t FAG writa RURAL and give naerast town) 
== Laurel - et ow X laurel ee 
36 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal address) d. STREET ADDRESS @. 1S RESIDENCE 
ee / ‘ON A FARM? 
>a8 Laurel General Hospital Bowie Road ves [] No [] 
2s AME OF First Middla Last . DATE Month Day Year 
s, as DECEASED if OF 
efe (Typa or print) Howard _ Kerr DEATH ‘February 27 19 63 
te, ca S. SEX 6. COLOR OR RACE| 7, [never MARRIED |] | 8 DATE OF BIRTH > AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 fast birthday) [ery “Days | Hours | Min. 
5 Male White WIDOWED pivorce KX] Feb. 20, 18: yes. lk aie 
5) 10s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coifaty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o dong-guring,most of worgihg life, even if retired) ¢ ; 4 
3 A birrirrega/ YS. Milena Maryland ts ~ 
a 13, FATHER’S NAM . 14, MOTHER'S MAIDEN NAME 
a 
2 
3S Thomas Kerr | Frances _ ee Jones" = 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= (Yas, no, or unkown) | (Ifyesgivawarordatesofservice) 
ms 
Sue le eee) ey 79 -/2-93S7 Hospital Records Po a ee 
Z INTERVAL BETWEEN 
os) 
mo 
3 
c 
aod 
a 
ie 
3 
ee} 
rs 
3 
ae 
2 
9 


'G PHYSICIAN: The law requires that the death certificate be executed wi 


(a), stating tha underlying f° OVE Eo 
couse last, a aa te) hd brant 4 fon oln a6 E 24 ma 
z PART Il, OTHER SIGNIFICANT CONDITIONS Sonu ING ef eae BATH BUT NOT RELATE® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] | 19. (al] 19. WAS AUTOPSY 
= 
$5 & a eee © thas Elis (Eh 
8 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 18.) 
Sy & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City ortown) © ———(County) (State) 
= a ‘Hoare: Whila __Not While factory, straat, office bldg., atc.) | 
= p.m; 19 fat work at work ' 


director, page 3 shotita be detached for use as the burial-transit permit. Then please remove carbs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Eye 
21, | certify that (I) (this hospital) attended the deceased fro ¢. 19.2.9 10, Silke. ;, that (1) (we) last 
P saw the deceased alive _on.. ah Bl, e £19. C3. .. and that death rspeuurte wealm, from the causes and on the date stated above, 
62s Nene ATTENDING STAFF 2b STONED 
EA 
uw ‘Cobol. otc af At bees a Ba mp, | PHYS. 3% Bikecron I} Pas. agi 24 o® 3 - os 
s ai 22. ASIAN, - ~ | 22d. ADDR! 
ype) fs j 
Be i ei,_M.D,______| 305 Prince George Street, Laurel, #4... 
2 (2 Ze, _gRURIAL EATEN) 3b. DATE THEREOF Je, NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) {Stete) 
rf ‘AL (Spevity ‘ 
ovo as Ba wy egies oat Ae SS Gee 4 bettal fee saee Ae, 
nee (4) |) [24 BUINERAL DIRECTOR'S SIGNATURE DORESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
¥ YC. 
15M 9/60 Me With apa 4 al! oarMAR 5 196 ki Leola Send te 
= <A = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL & AMINER'S, CERTIFICATE OF DEATH 02759 


John William King - Husband 


“| 18. CAUSE OF DEATH [Enter only ona cause 19302 for (e), ( pa Fl 


ONSET AND DEATH 


at sf OF DLATH a 2. Festa RESIDENCE (Where decacsad livad, If Institution: Residenca befora admission) 
a. COUNTY 8. STATE b. COUNTY 
____——-Bpince George's ss Manviann || —- New Jersey. a, a 
b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, writa RURAL end give nearast town) 
writa RURAL end giva naarast town} 
Cheverly, Maryland 1 a Pleasantville 
~ d, NAME OF HOSPITAL on INSTITUTION (if not in “hospital, give street ‘eddress) im, “STREET ADDRESS. 
____ Prince George ts. _General Hos) spital i SS ix tintgnt Street. VES 
3. NAME OF First iddla Last 4. DATE Month Day Yaar 
= Faso) 
= ypa or print! oes 
2 ee _—— CoS a. ee. | ee Kebruary 11 1963 
By S. SEX 6. COLOR OR RACE) 7, mARRIED [ff] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yaars |YF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 = lest birthday) es] Days | Hours “Min. 
& Female pred. pew el)“ piverce 0, 1923. go | he 
re 10a. USUAL Le amie eee kind of work 10b. KIND OF BUSINESS OR rusia pri i130 (State or foreign country) doy CITIZEN OF WHAT COUNTRY? 
- dona a most of working lifa, evan if retired) 
3 1. Operator —_______'Mail Order House—|___New_ Jers a U.S.- 
2 i TBM FATHER'S RAME 14, MOTHER'S MAIDEN NAi 
o 
2 Unkn 
9° Dis. WAS | oe D OF iN wn, ( Orphaned.;4 SARL k RO. 7. ORMANT os 7 Address eb = 
3 lives tne} or. unkown ltvadgiVa we rindaletobeervice) Same as # 2 
£ 


PARTI. TH WAS CAUSED BY: 
ARTI DFATIMMEDIATE Cause le) _ Massive pulmonary embolism 


EXAMINER: This certificate should be executed within 24 hours after death. If ai 


rr) 
aa 
ae cl 
eet 
z&: 
2 
Ex 
2a 
=f 
en 
pee a ee 
£83 \ DUE TO 
£53 Conditions, if eny, which )_ Fracture of right femur & multiple facial lacerations | 
So geve rise to immadiate causa 
£4 (0), steting the underlying ( PUETO 
38 ayy __‘frauma (Automobile accident) : 
a 4a Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
! bdualoe serail} ERFORMED? 
leat e 
ga2 13 _ NONE <4 a y Sea: [vs XJ] no 
5S © | 20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Pert I or Pert Il of liam 18.) 
2 22 : PRIMARY For CONTRIBUTING C] 
oe al Geel Passenger of car which hit another car in rear 
E20 % | 0c. TIME JURY pai 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (ieta) 
§U8 a Hour Wf aif 63 Whila Not Whila factory, streel, office bldg., etc.) 
oe 3 ot work ["] ot work K] Bal timore-W: one-half mile north of Rt. 
$of 21. I certify ~ ? ae ieee of the remains described above, held an Autopsy xl Inspection [i Inquiry ip and in my opinion 
bad death resulted from: Natural causes ., Accide: Suicide 1 Homicide im} Undetermined manner oO 
yee CHIEF MEDICAL EXAMINER [] 
za ACTUAL 
met ELS pa.p, ASSISTANT MEDICAL EXAMINER [_] 2/11/63 DATE SIGNED 
| 24 33 s peas DEPUTY MEDICAL EXAMINER [X] 
Dx ou NAME (Typa) Kehoe, M.D. Address (Street, city, town, or county) Rf vel rdale ’ 7: s 
fy 26 22, BURIAL, CREM, b2' ATE THEREOF | 22c. NAME OF SomeVie 22d. LOCATION (City, ae) country) 7 tate) 
o8<o — (A/V GZ | Plees2vEVise Pkeswtviile, Add, 
a al 23. FUNERAL DIRECTOR * we) 248. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
Vs. AISME 3 z 
aul Neen Te Retest Oe - tors 1a. Sr Ase. $ Tabi Key vat FEB 15 1963 fe ; vlog a 


~ % 
@ 24 hours after | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fume 


ATTENDING PHYSICIAN: The law requires that the death cartificate be execu’ 


ry 
To HospitaL @iy 3 a re: 
death. Page 4 We be retained by the hospital or attending physician. 


— 


ithin 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


“a 


VR AIS a) 
15M 7-62 


)) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0277 9 CERTIFICATE OF DEATH 
A Z Q 2 2 5 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution Reftdatce\Wofore admission) 
@. COUNTY b, COUNTY 
Prince George's _ MARYLAND J Prince George's 
B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib : ‘ate fimits, write RURAL end give neores! fown) 


write RURAL end give nearest town) 


Cheverly 2 days _|}|_X Seat Pleasant <_ Senge eet 
‘d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street yeaa ~d. STREET ADDRESS e Bia Eee 
' 
__ Prince George's General Hospital 1 P.Q0 Box 5417 a4 ___ lyst xo 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED s or 
{Type or prin!) Rose King DEATH February 20 19 63 
> Sl 6. COLOR OR RACE!7. aRRiED o NEVER MARRIED oC] 8. DATE OF BIRTH ‘ 9. KGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
thday) |"Months] Deys | Hours | Min. 
Female White wiowe FX oivorcto [] | 5= 7-87 oe <4 gr | 
ibe rahi Soe MS [Give kind of bs Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) | 
Housewife ; \ Washington, D. Cc. MBs U.S. Ae Ws! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julus Broche | Dora Bush 
a WAS PE rae ah INUS. ARMED FORCES? | 16. “SOCIAL SECURITY NO.) 17. INFORMANT . Address i aT. 
es, NO, 1 res giv i yf i | . 
ce Wace apse A | Susanna I King P.O.Box 5417 Seat Pleasant 
~~) 18. CAUSE OF DEATH [Enter only one cause per line lor (0), (bi, and (e).) “INTERVAL BETWEEN 
rani Det Was cAUR WY Ifa taple pulmonary Enbold oe ene 
’ IMMEDIATE CAUSE (e)__ Lple p ry. ___|_¢4 hours 
~lyo O DUE TO Bronchopneumonia 48 hours 
Conditions, Jfeny, which » Diabetic acidosis and coma _|_48 hours 
gave rise to immedi use 
aove sina to inmedsie cou | ero Diabetes Mellitus 2 years 
cali (c) es is 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAAR 
%|Cerebral thrombosis (right ten temporal lobe). Generalized Arteriosclerosis| s BM so 
= 20e. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert Il of item 18. 5) 
& OR CONTRIBUTING () CAUSE OF DEATH 
U |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stele) 
ray Hour @.m. While Not While | factory, street, olfice bidg., etc.) { 
g oie 19 et work [_] at work [_] | 1 


2. 1 certify that (I) (this hospital) attended the deceased trom FOR «...h , 1983, te... Febe...20.., 1963:, that (I) (we) last 
saw the deceased alive on....., Fabe.. 3 ee 163... and that death occurred #2 hOm, from the causes ee on the date stated above. 


PM 226. DATE 
iG. STAFF SIGNED 
ATTENDIN' 
a mo. | PHYS. [ual DIRECTOR D ews. O 


226. PAY 224. ADDRESS 
nae i Harry N. Carlton 940 25th Street, N.W.,. Peay, Dg Crna 


23c. NAME OF CEMETERY OR CREMATORY <@ LOCATION (City, town or county) (Stete) 


2b. DATE THEREOF 


2-23-63 iil ws pate : 
24 FUNJRAL DIRECTOR:S SIGNATURE 60 Fapetcut Pl, No We 
ia, Jenef Poe LE | 


230. BURIAL, CREMATION, 
Mower tyeect Fort Lincoln Cemetery Bladensburg Maryland 


25e. Y 1 Sb. REGISTRAR’S SIGNATURE 
DATE FEB a) ides [Or enbag Nuudgm 
Vv 


oJ 


) 


1, Fite with 


ra 
f =» 
( 


funeral directar, 
4. 


- death: Page 4 
Pages 1 and 2 shauld b 


Ad 


n papers. 
th. 


ter 
_ 


this certificate has been signed by the attending physician and completely filled in by 
Then please remove cag! 


ital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs, 


may be retained by }, 


TO HOSPITAL OR ATTEND) IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL D}RECT! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
No” CERTIFICATE OF DEATH Rep. Oi. No.f} 275 h 


*. aren erga os eA kd (Where deceosed lived. If institution: Residence before admission) 
a Prince Georges marytano |] & Maryland °°" Prince Georges 
b. eee rene (lf te corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 3 
od are eo 
Coral 10 Years|i-} Coral Hills 
d. Oe iisy OF rer = nat in Sr give street address) _/ 9. STREET ADDRESS e. Pte eat 
SUL Pe eure Gals 5200 PD Sti Sek. ve] NOM 
3. NAME OF Fest f |, Mipale | tost 4. DATE Month ih ‘Vea a 
freee Marte #7. 2 Krak tow| tom Fed, _21_ 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. isi IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost bicthday| Do, How Min. 
Female White |woowengf — ovorctoO | April 1, 1889 73 yn. vs aah ee 
Wo. se Dee cn ire hind ¥ se aa 1b. KIND OF BUSINESS OR INDUSTRY | 11. cana (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cs werk ier ee 
nip tired | Resturant St. Mary's County ,Md Ui. Boek. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Edgar Russell Susan Jane Bowles 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY. Te INFORMANT Address 


(es. ee) (If yes, give war or dates of rernice) 579 16 21 éo he: 


18. CAUSE OF DEATH [Entec ‘only one couse per line for (0). (b). ond (c) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET 2 DEATH, 
IMMEDIATE CAUSE (0 


Du To 
Conditions, if ony, which wAPA } ao 
gove rise to immediote 

couse (0}, stoting the under 
lying couse lost. ay 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Ka yes] NO 

= | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a Bear. resin Raia ae nla oie foctory, street, office bldg.. “| 

= m. 19 fot work [) of work [7] 
21° centity eh age the wer Eps ide. LE, 1948. to_/ 2b. £3 19GB. that'P last saw the deceased 
alive on eID, ae 5s, wa es and tht decth accurred ial fram the causes and an the date stated abave. 
Assec. te BR: wu (ale! Nin — DR Kehee, Coktner ColLAngh ESS (5 "E. cily oF town, stote) DATE SIGNED 
SIGNATURE M.D. LA02 hapalbero [ef Suey Deeeme 


iittm WALteER § SHEER wd Wash 22. D0, 


} To. BURIAL, eee. 7b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote} 
BUrtat” | 2/25/63 Cedar Hill Cemetery | Suitland Maryland 


23. EUBPERAL DIRECTOR'S SIGNATURE ADORESS - Qdo. REC'D BY REGISTRAR ‘ab. REGISFRAR'S " aly RE 
BD? clang hl. KVOn2 300 Ath ot LNB, Wash. oF EB 2 6 1963 # Se ea 


MARYLAND STATE DEPARTMENT OF HEALTH ; i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02787 oa CERTIFICATE OF DEATH 02755 


—_ 


*t Ps Le ie ee =e Somes 
& 3 q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission). 
= ED co PRINCE George MARYLAND ren PUL bCOUNTY gy le yan dria 
= 8 b. ASE pe aE (lf oiling corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR at {If outside corpoyote limits, write RURAL ond give neares! town) 
on Fa negres! town) - 
35 py Suit le , Md. qwk, QO lereaviaria, Va. X- 
2 a ~ d. canes OF ae {IF not in ial give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
po * OR INSTITUTION me ‘ON A FARM? 
@: [eG flonree ves] No 
a= 6 3. NAME OF First Middle lost 4. DATE Mont] Doy Yeor 
3 2 (Type or print) SUuUSse FPrarta& LewKe ne wie 3 196 3 
83 i $. SEX 6. COLOR OR RACE |7. MARRIED(-] NEVER MARRIED [] | 8 DATE OF 7 9. AGE tn yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es —_— st birthdoy! Da i main’ 
= W WIDOWED [J pivorcep [] pry 17, ISG ER bog ym. co cs 


12. CITIZEN OF WHAT COUNTRY? 


(eS 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired] 
eww (Le Own se te 
13, FATHER'S NAME 


11. BIRTHPLACE (Stole or foreign country) 


Virg ance 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 


{Yes po. oF unknown}. ae ive war or dates of tervice) -_ 4 
‘unknown! | yen, give war or dales of service) Emil a Gmeving t, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-) OE BETWEEN 


ND QEATH 
enle 


man comes. Congestive Heart failure 


A DUE TO 


CORT Gnahti Ways whith (by arteries clerofiy cart Disease 


Then please remave carban papers. 
, and in any event, within 72 haurs aj 


After this certificate has been signed by the attending physician and campletely filled in oy the funeral di 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


23 
Es i i ; 
— gove rise 10 immediote 
SE ; DUE TO 
ie couse {0}, stofing the under- 
g eee lying couse lost. (e arter: escleve StS, Gerreyeh ged 
= eo 
1S Biops % Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
z = A l= 
aera 5 ves] NOE 
Po28 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
siz° — |S|ecminenriccer cues 
c "J u 
Sets A et Pie, 
65 85 § [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
aye es 5 Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
3:78 3S pom. 19 lot work (J ot work [] ' 
ef Rl 6 _ 
3 Ba 2). | certify that (1} (this hospital) ottended rd deceased from.__ala- £6. __. 1963.10. 2-/3_ 196.3 that ()) Weplast 
e 35 saw the deceased alive on._A— e 3, and that death occurred off. , from the causes ond on the dote stated obove. 
3 0, SIGNATU 2b, DATE 
“aes ATTENDING ED. STAFF SIGRED 
Seuss Fh, re Mo. | PHYS, piRECTOR E]__ PHYS. C 2/23 Le 3 
oes 3e ] Te. Peat 22d. ADDRESS m 
a 5Le ype) 
£228 ' part.Ma 200 Chillum Rd. ,Mt.sRainier,Md. 
Besse J} 
& 82°38 3c, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY "Ging CREMATORY 73d. LOCATION [City town, oF county) (Stote) ¥ 
2832 pinto) | eh sh /96 | alan \Z . 
ogo 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a3 D BY REG ist ” REGISIRAR'S SIGNATURE 
VR AIS (4 7. wah Butt CS. ey hag 
ancy t Fe = ¥739 11h ws DATE t ¢. 


~ 


thin 24 hours after @s<" 


pletely filled in by the funeral 


; The law requires that the death certificate be execut 


ificate has been signed by the attending physician and com 


director, page 3 should be detached for use as te poten permit. Then please remove carbon 
urial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02782 ____ CERTIFICATE OF DEATH 02756 


—_ 


1 pet, OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Inatilution: Residence before admission) 
we STATE b, COUNTY 
PrinceGeorges ai ag Maryland Prince Georges 
b. CITY OR TOWN {if outside corporete limits, ") © LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporeta limits, wrila RURAL end give neerest lown) 


write RURAL and oe neares! tawn] 
ver. 


papers. Pages 1 and 2 should 


_* taal 12 days _—||_~X__Riwerdale iu 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d, STREET ADDRESS "|e. 1S RESIDENCE 

| ON A FARM? 

-agPance GeorgesGGneral Hospital. ‘5301 Taylor Rd, __| ves [J No BR. 
3. NAME OF First Middle last 4 Bee Month Dey Yoar 

DECEASED 

aS __John__ Samuel__ Ledford Bist gb 19 

3. SEX (6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (h IF UNDER TYEAR| IF UNDER 74 HRS, 

17, MARRIED et NEVER MARRIED oO feet Dia ge 


be Days | Hours Min. 


Male wivoweo [_] bivorcen [_] 16 Septe 188), 78 oy. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR | Tl. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
etired _Retired Grover | North Carolina U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
Joseph K. Ledford | Margaret E. Wingate 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


12704 Helen Road 
_|578~05-0676 Virginia C. Ramsay | Wheaton, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), {b], end (c).) ease BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) 


Unknown 


(ityes give werordetesofzervice] 


eet Se ere Acute Pulmonary Edema ioe ‘> 
H20.] ourro Myocardial Fibrosis and Infarction 


Gon dviat, i darn PUT ») Occlusion of coronary artery (right circumflex) 24 hours 
geva rise to immediete couse 


(2), stating the underlying f CUETO 


ial, cremation, or removal, and in any event, within 72,hours~after deattr 


e 
8 
2 
rd 
> 
= 
a 
a 
s 
> 
ic 
i 
- ‘cause bast, i; Coronary Arteriosclerotic Heart Disease == —Ss—s—s|_ sears 
as rae PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, EATH S4T T NOT RELAWED TOTHE TERMINAL DISEASE CONDITION GIVEN iN PART Ye) 19. WAS AUTOPSY 
z 2 2 PERFORMED? 
OGee, 9 15 vs [xo DX 
ne § - 3 [2pe. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) , cal 
Bou & | OR CONTRIBUTING [|] CAUSE OF DEATH ; 
aes s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os é < | 20<. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) “[State) 
x vu 
Bye se a Hour e.m. While Not While factory, streot, office bldg., etc.) | 
BF ei 2 Es nd 19 et work [] at work [] ! 
Heo 2 2. I certify tha y(this hospital) attended the deceased from....d¥. CLAY. 2. that Owe) last 
< g 2 saw the deceased alive on.. We) 19.23, and that death occurred at {6 MAMMom the causes and on the date stated above. 
‘ Bon Ze. SIGNA a 5 ~ 22b. DATE 
Bae ATTENDING TED. STAFF SIGNED 
at = “Do APHYS.. DIRECTOR pirector [|] P PHYS, VE B=ajsl=62 
Seseze || laze. prvsicians : , ; “yy “hoe 
Bee | Lm pe sera Rs Aye, Hy ATCsuiece; Mp 
BOR Sy Dr. sson.,_M,D,___ : WE, _[tyft EA 
OePus +} 3ae, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR 92. ‘Y——~—~«*Y; 23d, LOCATION. te town or county) tate} 
mh 3 [/ } REMOVAL (Specify) 
ek Beene tec 2/163 eI incon = a Colmar Manor Md.__ 
va ane 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25e. REC'D BY 5 196) REGISTRAR'S 'S, SIGNATURE 


loafep 15 1963 pores 


Francis Gasch's Sons Hyattsvilbé, Maryland 


The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: 


TO HOSPITAL Cy 


24 hours after _) 
® “4 


death. Page 4 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02757 


2. USUAL RESIDENCE ‘a Gechened lived, If “iniavettens 


1 


1 He OF DEATH jence before edmission) 
a 


q 


*. mail b. isa 
x r MARYLAND aCe a 
B. CITY OR TOWN [if outside edrpprate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR Max. ob oct. yVimits, write ‘f RD saa eneeet 
|, wtite RURAL aad He, neat ) 


wal i‘ ae z PR atde (aa Aimar, MD — 
aoe Mecoate Rd. 2D Prevod Rd. 


din by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should- 


"|e. IS RESIDENCE 
ON A FARM? 


ves |] No A 


Enea First Middle 4. DATE Month Day Year 
OF 
fnemn Beanery  (R Lewis San, Sem Qo 3 = 963 
5. SEX 6. COLOR OR RACE) 7, marnieD [Rf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
In ee Sea Jost birthday) |Months| Days | Hours | Min. 
Nat wipowen [_] pivorcep [] yes, { 


WOa, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 
Manager | Paint Store | Was hs iy VES 4 
13. FATHER’S NAME | < MOTHER'S hin NAME 5s 
: 
ny oe wWiy ~ | O}lve gins : m 
1B. TWAS DECEASED]EVERIN U.S. ARMED FORCES? |. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fs, no, of un Yesgivewarordates of service) A 2 
Veous EeNoL 577 ol 5126 Harriet Lewis Mt Rainier, Ma. 
18. CAUSE GF DEATH [Enter only one cause per ling for (a). (b), and (e).]_, | eee 
PART |. DEATH WAS CAUSED BY, z, a Z. Ez £ by é a 4 pee 
IMMEDIATE CAUSE (e) fawctee eee (G rs pent ie (2 a 
j DUE TO , 
Conditions, if any, which (b) ri on tae) 2 ee 
G2Ve rise to immediate cause " : 


(a), stating the underlying OUE TO 
cause last, 5 oe (Se 


oe WAS AUTORS ‘AUTOPSY 


> 
Z 
& 
a 
€ 
8 
vv 
& 
8 
g 
= 
a 
a 
= 
a 
s 
a 
2 
= 
3 
2 
2 
a 
2 
2 
8 
” 
= 
£ 
= 
a 
io) 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. / 


Fs PART Il. OTHER IFICANT Be ee IG TO DEATI = i NOT R ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ee apg 
/ cae aS ee 
5 CPW Chee dg. YES Oo NO yy 
& [20a. ACCIOENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stete) 
a Hour a.m, While Not While factory, streel, office bldg., etc.) | 
8 so a lif attcerdal matress TT | : 
21. b certify that (!) (this hospi d x Ea Sigel ha al ae . 1923 that (!) (we) last 
2 saw the deceased alive on., ee <3 and that death occurred al Ey; M, from the causes and on the dale staled above. 
ATTENDING STAFF cI 
Bog pHs. =] _BinecTOR OF PAYS. A yee 73 
q rat . PHYSICIAN'S | 224. ADDRESS > 
= NAME (Type) 
é 2 Gia. TURIAL CREMATION. | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CRORMIBNX | 234, LOCATION (City, town or county) 
MOVAL (Specify) E ee 
os3 Metal’ Feb 6, 1963 ‘price National Arlington Virginia 
a ean 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ASM 72 F, Gasch's Sons Hyattsville, Ma. 


a EB 61909 onbag org — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027 84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2759 


ye 1 
FOR STA 
HEALTH DEPT. 


el ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 6 Minto ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


6.7) = ee 
? 


rol 1. E OF DEATH 2. USUAL RESIDENCE (Wher (Whe aceerd Ti livad, If institutions Residence before edinission) 
2 COUNTY a. STATE b, COUNTY 
52 ¥ fa . a MARYLAND ya Pp ae Ge 
x of —— ar —_ =: hie dhe ear rince Orye 
$7 cle b. CITY Sebo ffoutide ohio Tinie, c. LENGTH OF STAY IN Tb @ CITY'OR TOWNI[IF outsida carparata limits, white RURAL and give nearest town) 
Sos write RURAL and give naarest town) ! 
2yor | r x H 
> 55 anf 5 man yattsville, 
of —- oT | ae =e : = ——— 
ans 5 3 / d. NAMI exer Ay, INSTITUTION (if not in hospital, give 15, aedress| | d, STREET ADDRESS @. 1S RESIDENCE 
Bae ON A FARM? 
FU os « ves [] NO 
2a ns ce) nilworvh Ave - 
Ee ze tame oF ince G G orge General Hosp, Middle 3 ub Ker % Dare ieee tonmn Dey Yaar wold 
n F 
£225 
£23 (Type or print) fei e DEATH 
93-2 beh ee ov ae & Gar 
sen ; eaak %. COLOR OR REM Rano F) Reve SMAPRIED, [| & DATE OF BimTH 9. Raed IF UNDER 1 YEAR| IF ue 24 HRS 
ua irthday) | Months| Days | Hours | Min, 
se “wipoweD |] DIVORCED Qyn. | eae Oa 
5 ER 
‘ eco. 187: Pig) ee gt 
Nn o te | 1Da. usuabbccuration (ees of work 1Db. KIND OF BUSINESS OR Buse Dp BIRTHPLACE {State or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
ah dona during most of working life, avan if ratirad} 
2 | 
oo s 4 
: i Z ° sD Flori da U8 — 
ie a 3 Ta RmeaaPCe Man Prince George t Hosp MOTHER'S MAIDEN NAME ‘ 
os Or . 
Se2s Unknow | Unknown 
ex Ss JTUK i a os = 
Ofte 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ee SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sizs [Wee heer dinkownli ifvangive warcrdsterctvecica] | | Wife-Johnett a Same as #2 
£ = W 
6556 7 . 
2? oa 18. CAUSE OF DEATH [Enter only one couse " e He's 9038 
a5 
fe 
ae 
o. 
5 o 


OU i) DUE TO 3 Pa J t { 2 

Conditions, if any, which (b} 4 € . 

gave rise to immediete cause . 
DUE TO. 


{a}, stating the underlying 
cause lest. “~¥ ( 


PART Il, OTHER SIGNIFICANT CONDITIONS [TIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN | IN PART Ma} 


| Examiner's Office alot 


19. WAS AUTOPSY 
PERFORMED? 


YES J no [] 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year 


ig the word “pending” in pencil 


208. Zia gamonca | Nene MOSEL. (Shrér'Raiure of injury in Part lor Par ll of item 1B.) 


Found unconscious in hall of hospital. es s3 4 
2Dd. INJURY OCCURRED 20. acs OF La {Hom yer 201. [City or town) (County) (St 
Hour e@.m, bid; 


i | 
230. am 2-7-6 _[stwer Bd a won [] ‘Cheverly, P. Ma 

21. 1 certify that | took charge of the remains described above, held an Autopsy kk] Inspection ral Inquiry x) and in my opinion 
death resulted from: Natural causes a Accident Es Suicide OC) Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION: 


L EXAMINER: This certificate should be executed within 24 hours after death. If a 


rtificate, wi 


CA: 


«+ 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


$ pe 4 f-—-F € wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E g EXAMINER'S ai fe EXAMINER [ 1-7=63 
a 8 : ; Bema OO: Kepoe os Ms NAME OF CEMETERY OR CREMATORY City, town, or country) (State) 
ge 2-12-63 baaaaas, Memorial Suitland 


23. FUNERAL DIRECTOR 


4339"Hunt PL N. 4 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
os 
| Myrtle K, “ollins Washington, D.C. lon frp 13 1463. pOtecikna Neeeip a 


1 


t 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely ned inby tb 
pers. Pages | a 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


ept. of Health prior to burial, cremation, or removal, and in any event, 


TENDING PHYSICIAN: 


t 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 


be filed with the State D. 


death. Page 4 


TO HOSPITAL 


YR ANS (4) 
15M 7-62 


1 


MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02785 _GERTIFICATE OF DEATH 5 


1, PLACE OF DEATH | = ur i 2. USUAL RESIDENCE (Where decoosed lived, Hf inslitulions Residence before edmission) 
b. COUNTY 


eco ®. STATE 


Prince bk al : MARYLAND Maryland Prince Georges _ 


b. CITY OR TOWN (if outside corpor c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 

write RURAL and give nearest to: 
Cheverly 9 days x Hyattsville 

‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give stree! oddress) _ "gd. STREET ADDRESS aie: 5 RESIDENCE 

Prince Georgesg General Hospital \ oT1S. 83rd Place ves (] No L] 
"3. NA&l First Middle Fyyw Lest Paste Month Dey “Yeer 
DECEASED 
Pype o Baby _ Boy (A) Lipphard kama Feb,, 6 1963 
3. SEX "|6. COLOR OR RACE|7. waRRieD iia NEVER MARRIED [JJ | 8° DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
bast birth Months) Deys | Hours | Min. 

Male White wivoweo [_] pivorceo[]| 29 Jan. > 1963 yrs. | | 


‘Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Db. KIND OF BUSINESS OR INDUSTRY | HH, BIRTHPLACE (County & Stete, or foreign country} 
dona during most of working life, even if retired) 


tae r | _Maryland U.S .Ae “4 
13. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
William C Linphard,. ir | Lillian Wood = * 
15. WAS DECEASED EVER IN U.S, ARMED FORCES?" | 16. SOCIAL stcul 'YNO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetesofservics 


DEATH [Enter only one ce 


“¢ per line for {a), (b), end (e).] W Cc. Lipphard, a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cma ee) Desa eae Ce 
IMMEDIATE CAUSE (e)__ = 


DUE TO 


Conditions, it anyT>whteh (by. t ee ee = : = 
¥ 


Deve rise to immediete couse 
aw, 


(a), steting the underlying ( DUE TO Se Sy wR f, 
cause last. ti_ (é3 = 
UT NOT RELATED TO THE TERMI AL DISEASE CONDIW IN GIVEN, 1N PART 1(e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! Ww. WAS ao Psy 
5 YES Pits tA, 
 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ii of item 18.) mF es 
& | OR CONTRIBUTING [} CAUSE OF DEATH | 
& | F ETHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | Z0f, (City or town) (County) Grete) 
5 Ste een: While __ Not While factory, street, office bldg., etc.) | 
= ont 9 jet work [_] et work [_] | 1 

21. | certify that (I) (this eee jended the deceased from. [PA foci 193 10... =a 23, that (1) (we) last 


saw the deceased alive on... wl. ice and that death occurred aly 19 Mom the causes and on the date slated above. 


220. SIGNATURE : 22b. DATE 
F ( ATTENDING) MED STAFF poem 
: m.d, | PHYS. ‘ pirector [] Prys. [] 3/6 ae 
22, PHYSICIAN'S ~ | 22d. ADDRESS 7D, Gi: y, 
NAME (Type) b a fet se le I J (Pon, bade 
Dr. Suc. i ee be7, Pieces eu AVES te 
Bie, BURIAL, CREMATION, | 236. DATE THEREOF be NAME OF CEMETERY OR CREMATC 23d, LOCATION (City, town or county) {Stete) 
“Tero specify) 7 
uria Arlington Baers” Va 


ADDRESS. 


Soo STN 


2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


joa FEB 11 | og felis tote 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02786 ten SSPRISATE 2EPEATN 92769. 


_ 
; ae, 
'3 
er 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if Instivulion, Res 
y = eae! . STATE b. COUNTY 
ens Prince George. _* ___manytanp_|| Delaware Kent a 
io Bae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outtide corporate limits, write RURAL and give nemrest town) 
my Rhea write RURAL end give nearest town) 
ge Andrews Air Force Base _ 16 Days __|| Dover oo at See J 
£ 35° d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) d. STREET ADDRESS Is RESIDENCE 
eo L nN 
Ss mr _USAF HOSPITAL ANDREWS a Cooper Road ves [) NOR] 
Sn . NAME OF First Middle er) 4, DATE Month Day Year 
on DECEASED 4 OF 
as paper erie) | Ann Pernice Lovece beatH February 9 19 63 
5 5. SEX 6. COLOR OR RACE|7, maRnteD [J NEVER MARRIED [-] | 8° DATE OF BIRTH ae AGE le IF UNDER V YEAR| IF UNDER 24 HRS. 
5 mee 191 thday) Months] Deys | Hours | Min. 
“3 fe: WIDOWED DIVORCED tober 191g rs 
TOa. RE Loreton (Give kind of work a gtober ps 


‘ Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife 5 ____| Kings, New York 


13. FATHER’S NAME ; | 14, MOTHER'S MAIDEN NAME 


dippa Giubardo. ——— aoe 


Address 


|\_Charlew. Pernice _ 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
x ——._|.075-12-2417 | 
18, CAUSE OF. DEATH [Enter < only one cause. ‘per line for (@), {b), end {e).] 
PART I. DEATH WAS CAUSED BY; 


16. SOCIAL SECURITY NO.| 17. imate 


attending physician and complete’ 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


_Stelio A. Lovece Cooper.Road Dover, Delaware — 
ONSET AND DEATH 


¢ 

8 

3 

s jimmeniate cause (o) Papillary cystadenocaianoma ovary, metastatic._____|_23 months— 
fy f 

ey }>+ cuto With abdominal carcinomatosis 

s Conditions, if eny, which (b)__ = —— 

5 geve rise to immediete cause 

= (0), steting the underlying ( OVETO 

Rs cause lest. =a. te) = oa 

a é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ Given IN PART Ke) 19. Was is AUTOPSY 

a 2/8 YES Ri no [] 

3 ? =e. = 4 wes — ga eas 

= © }20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of in in Pert | of Pert Il of item 18.) 

o & | OR CONTRIBUTING (1 CAUSE OF DEATH 

= & | UF EITHER, NOTIFY MEDICAL EXAMINER] 

ral — se = = — = 

a ss 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 

3 a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

A Z ne 19 et work ["] at work | 

ts 


Lae nee ee SS SS 
21. | certify that (I) (this hospital) attended the deceased from.. January. ee 24 19..63 to February...9, 19%43., that (1) (we) last 
saw the deceased alive on Bebruary.... 9. G19. “63.; and that death occured at9; 240, film the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TO FUNERAL Drf&CTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 


RCNAIU ATTENDING STAFF 2 TONED 
eh hist oxeg kl OG le mo, [fre E]_ sitcron OPW ER February 9, 1963 
I % 5 22c. poeane, . : ~ | 224, ADDRESS 3 
me ype) 
BT ! _|Joseph-R.B.- Hutchinson. Jr_Cant—USAF_(NC)_|_USAF Hospital Andrews AFB, Wash-25, -D.-C. 
ns Ta. BURIAL, hese 23b. DAJE THEREOF 2 3 | Bhat OR “Oe 23d. Ce town or county) yey 
REMMYAL (Specify! 2, 

2° | : ee Jip Ff; eee pia 

VR AIS (. yy) ny DIRE: Ss sict E 

15M. ae Ty bbe diy 2 LP» | Ze o jeg 3 


Tae FER 13 1963_(Clox be Necctgee 


y 14 


icate, writing the word “pending” in pencil in ltem 18. Give Pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{e), steting the underlying DUE TO 
couse lost, {e) 


Zz "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
SS a pare PERFORMED? 

Ee 

S YES Ed no [] 

S| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 18.) = 

ET] PRIMARY [) of CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

oy at —- =? ee = 

G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 

rt Hour em. While __Not While fectory, street, office bldg., etc.) | 

E ae 19 et work [_] st work [_] 


FOR STA view _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0276 4 
= ne ——— 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where Peres ei lived, If institution: Residence 61 admission) 
29 @. COUNTY e. STATE b, COUNTY 
5 © 6G ____.Prince George 43. MARYLAND Mid. Prince Geor 2 5 
se is b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAI 5 give nesrest town) 
BS 5% write RURAL end give nearest town) <%, 
stson, Cheverly DOA Hyattsville, = ae 
ts 7 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
a ON A FARM? 
s £2 “ Prince George General Hosp. 3 e277 Chauncey Pl. : yes (] no §:] 
& aS | 2 Rat eagh 2 First Middle Lest | 4. DATE Month Dey Yer = 
S2Boer \ ; | 
2s {T ) 
a0 | f ‘ype or print} Willian Robert Lusby 1963. E" 
gm a 5. SEX 6. COLOR OR RACE|7, manmieD [NEVER MARRIED [-] | 5. DATE OF BIRTH any IF UNDER 1 YEAR| IF UNDER 24 HRS. 
73 ve fey) | Months | Ds H . 
5 Beas Come W winoweo[]  vivorceo[]| 2 Mar., 1913 i: ae eerie ee. | AP 
= a SS 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country). — 12. CITIZEN OF WHAT COUNTRY? 
oI 8 ae done during most of working life if retired! S ‘ 
Secs Soil Conservation ngineer. U.S. Govt Md. U.S. 
= ed 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME r = lb sat 
o. 4 4 - 
Oy oe William Lusby Francis Hungerford 
= & 8 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
= = (Yas, no, or unkown) | (Ifyesgivewerordetesofservice)| 
2 fe No Wife-Iva~- 028 | New Riggs ad.) Hyattsvilley “Md? 
3 & 2 “| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (cd = ~~) INTERVAI in * 
be PART I, DEATH WAS CAUSED BY; T “ ONSET) , 
x BE IMMEDIATE CAUSE (e) ] 4 e\Diar | Vedec 1g -79 = 
a > Af *).0 DUETO A - 
A Conditions, if eny, which QRowA, y RTE RL _2e/ Timer Bari |= 7. ae 
= geve rise to immediete ceuse 
2 
3 
= 
6 
8 
2 
no 
i= 
a 
: 
is) 
a 


fi 


+ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 5. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY M 
please execute the 


21. 1 certify that | took charge of the remains described above, held an Autopsy tt Inspection (sk Inquiry fel: and in my opinion 


death resulted from: Natural causes 


uicide Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER | 
Z ASSISTANT MEDICAL EXAMINER (iz DATE SIGNED 


ACTUAL 
(GNATUR aa , 
EXAMINER'S DEPUTY MEDICAL EXAMINER [G 2-23-63 
peer, Address (Streel, city, town, or county) az. 
220. BURIAL, CREM Mae lise 22c. NAME OF CEMETERY OR ‘gos Mieiag |" (Stete) 


23. RAL DIRECT or ‘ Vo daw 240, REC'D BY ag6 24d. R’S SIGAT 
qos GHB OT FED OEY POT Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02788 CERTIFICATE OF DEATH 


- SD . 
5 82 . i < dwile 
= 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutio fle 2762 admission) 
2 
2 2s “ mani 8. STATE b. COUNTY 
2 s 
3 20 At714_- ma MARYLAND || yore LLG 
= 32 b. CITY OR TOWN lif outside corporate | c. LENGTH OF STAY IN 1b o c. CITY OR TOWN [If outgide corporate Jimits, write RURAL end giva nedrest town! 
~« BS ia RURAL and gjre nearest town) | 
fee | § dag | A 
~ 8m + d, NAME OF HOSPITAI INSTITUTION (if no! én hospitel, give strast adress) d. STREET ADDRESS A - e. IS RESIDENCE 
as ie 6IY“Lipe ON A FARM? 
Pm i 2 rince Ge 's Gen. Hosp. ~~ f Sa ves [] No ice 
2 2 . NAME OF RY Middle [4 sed Month Year 
oan 
3 Sek. DECEASED » 
gb OD Basti Frances Lypch pees br /S 63 
Oc = sot 7 ee 
eo 86s 5. SE 6. ite R £]7. MARRIED [_] NEVER MARRIED [_] | ®- 6. F BIRTH 9. AGE (In years | UNDERT YEAR] IF UNDER 24 HRS, 
2 23 ps 6252 ithday) (aor Ges Hours | Min. 
oe 83e Pot WIDOWED [Qe _ divorceD |] 777) yn. 
2c A * 7 
g@ aes ~ USUAL OCCUPATION (Givefkind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ae : 4 ‘done during most of working lifefeven if retired) i Ss 
§ Bse HOUSEWIFE Bis | MARSHALL, VIRGINIA | 2L°S¢ 
a ms Ze 13. FATHER'S NAME J "| 14, MOTHERS MAIDEN NAME 
a FS | 
§ sae CHARLES E. BROOKS ? ___ BAKER 
co Bag beg ee m = 
© 8§— Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addess CEDAR HTS. sMO~ 
= ses (Yes, no, or unkown) | (Ifyes give werordetes afservice) 
Bo2.? =z | PHittp_F. Brooks, 1000 64TH Ave, 
SEDE® 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), eng INTERVAL BETWEEN 
2225s PART |. DEATH WAS CAUSED BY: SOTERA aa 
Pet Send : IMMEDIATE CAUSE (8) _| Lt 4 = 
Staiee d DUE TO \ 
ue atone: foes; ‘ 
aS E52 § Conditions, if eny, which f fe — 
25 3 25 gave risa to immediete cause 
Hoye (e), safing the underlying ¢° DUE TO 
aes cause last. C= Ws Pe — eae 
ae mae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
meu od ee te ee 
ae Sos /) 5 ves [] NO 
aes 8 uta | 200. ACCIDENT WAS UNDERLYING Ci | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
end. ‘OR CONTRIBUTING [] CAUSE OF DEATH 
REELS 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> oO — — 
gasce 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) {County} (Stete) 
Zy = ae Hoge eres While Not While factory, steaet, offies bldg., etc.) | 
Be ae 2 1 ne 19 et work [] at work [7] ! 
ae a 
& e088 . 1 certify that 1 (this oe attended the deceased from. E Pel. Sic VGH, that ¥ (we) last 
yy 
e [saw the deceased alive on. (ee WEF, and that erru cs al , from the causes and on the date stated above. 
Ga > = 22b. DATE 
WAS o ATTENDING MED, STAFF 1G 
mores QA KON mp. |PHYS. — []__pirecror [1] Puys. ¥] d _Febr 15,63 
5 ai ag % bi oe; =he | 22d. ABDRESS . 
= a 
ae ry N. Cariton,MD . 940. 25 Street,N.W. Wash, 2D. Co 
QeRze r B. NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, town or county) ——=S*«SSitn 
2 = 
gg Lyncoun. Men, CEMETERY | SUITLAND, MARYLAND 
YR AIS (4) 
15M 7/61 


Gree VWaL C=, 


. 


ADDRESS | Bie acd “a "FEB 1 8 I 63 wet evra £9 s bis Nadgh 


Natural 


auses K] lent Eek Suicide [ie Homicide oO Undetermined manner ‘al 
{/ CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


death resulted from: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 027 8a MEDICAL EXAMINER'S CERTIFICATE OF DEATH OY a 763 _ 63 
HEALTH DEPT. [47 tact or penta q 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
28.E e. COUNTY e. STATE b. COUNTY 
828 ree Prince George . ete =| Se SMG = As 2 Pay ——— 
eek: b. CITY OR TOWN (if outside corporate Trmits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside copaet Nee EGE RP ive neerest town) 
write RURAL end give neerest town) 
x -Grandywine ay DO. X_ Upper Marlboro. Ae ER 
5 ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give is eddress) a cae ‘ADDRESS @. IS RESIDENCE 
8 y ‘ON A FARM? 
Bary | andywine M her _!_ “Osborne Rd, _ peemen Delive: ves {] NOC] 
= as ede uaF OF edical..Center “Middle Lest Liv: re ’ “bd. 7 
Logo pace eee ane: 
=e eee Francis Walter Madis Beara 2 Doe eee 
Poteet =) ae 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED bg B. DATE fie nos 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
uae fast birthdey) {Months Hours | Min 
§ Ae E( M Negro | wows] divorce [] 1962 yes. | 
Sere /10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR maT nN. Sept. ae or foreign country) yn aiTbe ‘OF WHAT COUNTRY? 
=% iS done during = aie life, even if retired) 
gee nfant 
fd oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME P “ 
Za 
2a 
oars Walter Jospeh Madison oneeey Ann —Pro 
GEE H P15. WAS DECEASEO EVER IN U.S. hte FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Lore Address wat 
oo 2 ie (Yes, no, orfunkown) | (Ifyesgive werordetesol service! 
ED ee -_— — 
Ee 5: = Me. ee ie hes ee ee ——E 
2348 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end-(c INTERVAL BETWEEN 
cues : ot: x D DEATH 
= 3 é 9 EN MeNarech Used) Severe bilateral otitis media ot! si), p:) Yes vs 
5 249 == 
S333 wh DUE TO and 
£533 Conditions, if eny, which w)_Pneumonitis oS. ee S|. Ypvirs's 
ood geve rise to immediete cause Ss ra 
er. (e), steting the underlying EL 
BEG 9 cause le (e), i 
‘ agi § " Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. was Aurorsy 
Pa £4 eS Se Se STS, ERFORM' 
ones 5 Yes fx] No [] 
=F83 ©) 2de. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury in Pert | or Pert It of item 1B.) “Tr 
e a re 
2 ean = | PRIMARY C1 or CONTRIBUTING C1 
nt ae ec] UG | CAUSE OF DEATH. 
= om iz = = oe ee 
pe z 2c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City oF town) {County} (Stete) 
€5 Bo yg eran, While: 5 CROP W iil. fectory, street, office bldg., etc.) | 
~ 20 5 = 19 jot work ot work ! 
Sg . " 3 m 
§ one 21. I certify that | took charge of the a ter above, held an Autopsy Ge Inspection 4} Inquiry ||, and in my opinion 
Shu 
385 
Bae 

sSg8 | | Meukton 

28 
E 3 rt 2 at ae DEPUTY MEDICAL EXAMINER XX ] 

Suns NAME (Type) _ igi Street, elty, town, of coun 

suRa { clty, A ty) aay. 
Py Hs 220 ORY tos ery i “NAME ¢ Lk, ly, town, Ee 7 
a = 
gax 28 — Fb 3 Zee Cation oA 


REG "S SIG! 1 Geach 


as ae FES, uw, 


aoe i F Dire AME, MANET 
VOLS 3 


ould 
re 
< 


he,funeral 


thin 24 hours after 
y fi 


fd BS 
id i Me in by 


it 


apers. Pages 1 and 
ithin 72 hours after dea} 


jician ani 


Then please remove car! 


d by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be execute 


ital or attending physician. 


‘CTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: 
retained by the hos 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4’ 
TO FUNERAL D. 


VR AIS (4) 
1SM 7/61 


fe 


% 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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9276 CERTIFICATE OF DEATH 027 
1. C. Sse = a - 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence | 


. COUNTY 8. STATE b. COUNTY 


write RURAL end give neerest town) 


= meh ___| 41 Months _. Waphimgton 4 
d. NAM! F HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 

‘ <b GRR Hone, Ince 133 1. Corctina Gue., §.&. 
‘NAME OF Middle Day 


Last 4 a Morik 
DECEASED 


{Type or print) DEATH TORU UY it le 


9. AGE (In years Te UNDER 1 YEAR 
Cl re ee Deys 


havoh 


7. MARRIED [~] NEVER MARRIED [[,] | 8 DATE OF BIRTH 


wipowep [-]__—ivorcep [] yf 1/78 


Sse: aumces COLOR OR RACE. 


a 


iF 


before ey 


Prince Georges fal ROE eS | Po er a 
b. CITY OR TOWN (iffoutside edtporate limits, +e. LENGTH OF STAY IN th c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


IS RESIDENCE 


19 63 __ 


“IF UNDER 24 HRS, 


Hours Min. 


10a. USUAL OCCUPATION [Gi 
done during most of working I ven if retired) 


Soreran Sewice AG. Gant. 4 Penmoytvenia Wai 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


» 
Wohin Mavah see eames Smma_Cyen 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown} er eee es Poa S De 


he 


geve rise to immediele cause 
(e), steting the underlying 
cause lest, 


DUE TO 


to) 


Zz ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. 
3 YES 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 

5 igar® etn: While __Not While | fectory, street, office bldg. ete.) | 

= 


p.m. 0 et work [_] et work [_] | 1 
21. | certify that (I) (shie-hegpitel) attended the deceased from *MEGU4.... 4S... 
that death occured a6}. 


by US 


saw the deceased alive on..f- from the causes and on the date st 


“18. CAUSE OF DEATH [Enter only one cause Brhat line for (a), (b), and (g). S| INTERVAL nel 
PART I. DEATH WAS CAUSED BY; “SMhiy 
IMMEDIATE CAUSE » Gathuk 2 & 
a 
? . DUE TO * 
et ey ene ° Cleivllerpvir my ace 


kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or “or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


SeGe 


WAS A UTOPSY 


PERFORMED? 
DO xe 
(State) 


, that (I) (we) last 


stated above. 


SIGNATURE 


ATTENDING MED, STAFF 
PHYS. DIRECTOR bl PHYS. [| 


Ce X WD. 689 East Coppel (HSL 


22c. PHYSICIAN'S 
NAME (Type) 


22b. DATE 
SIGNED 


i /34SE. Wash) ®. 


Eugene 
73s. BURIAL, CREMATION, ioe TE THEREOF 3c, 


ye. yee” 


iN (City, tod or county) 


24 on LE. ee a j oe fa : 25: , rep Ld 1o63 wiaaial 


ht be Mi) delet Eee 
PA er ke pre ted are oe 
ai rast) CUAL! ac 
t ‘ > ane Vp. | 


rr 


tents 


ete: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NJ 


pan = F679 G3 


[IF UNDER 1 YEAR | 
"Months aep Days 


5. SEX Saw "16. COLOR OR RACE 


c White. 


Wa. USUAL OCCUPATION (Give kind of work. 
done during most of working life, even if retired) 


(ANS L OIE, 


IF UNDER 24 H 


7. Ys NEVER MARRIED [_] | ®- DATE OF BIRTH, © 9. AGE (In ae 


wows] otvoreeo [] | 43 WA rch VEE o. SS 


10b. KIND OF BUSINESS OR IOUSTRY | iI. BIRTHPLACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


D/A | ith UY — Ransas Y54 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


YN. Lesher S55 A Sonar Ff ot ONCL VE aches 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INI eT EN, YIA) z, Fs 23% 
5 78-Ib-Sii ys hand ‘ae RST SAME ASD D> 


“Hours Min, 
| 


c 
+ aa M Lo2794 CERTIFICATE OF DEATH 02765 
3 fen |" E EATH 2, USUAL Yel, (Where deceasad lived, Hf institution: Residence befora admission) 
at a COUNTED Gove Md STAT b. co es 
8 rrr VACE "4 ae MARYLAND D: PONE Dy co (seo e's 
2 AST 5 b. CITY OR TOWN [if outside corporate Writs, ¢. LENGTH OF STAY IN 1b Md city Zp TOWN it ounide corpdrole limits, write Sere end give ri i ) 
et. Bare, Ei sey Oy aes oe neerest toy 
te Fit | eres Cle ore 
= ee F ( d. NAME OF HOSPITAL OR INSTITUTION (if nol in hoppitel, give sraet address) | d. STREET ADDRESS e. 1S RESIDENCE 
fat BO 
s. SEAF Moya An: ps SE/% 294 Ave Se ves [] NORA 
z ey | CNAME oF ly vi ~ Lest ~ DATE Month Day Year 
‘age T i st, 
: (ype or pein) fu role Maré mW 
Uv 
a 
c 
8 
- a 
rd 
ES 


al 


(Yas, no, of upkown) | (Ifyesgivewerordates of service) 


I-transit permit. Then please remove carbon 
, cremation, or removal, and in any event, wit}fin 


(om Sara 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).] INTERVAL BET 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), ho GAR Treomevia : 5 da 4s # 
a f 1-6 DUE TO a 
Conditions, if eny. whieh wo Craeence  hyreaoe yrie Leukemia © 12 years 


gave tise to immediete ceuse 
(a), steting the underlying DUE TO 
cause fast. <a te) | 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 


4 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED 1 TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART I[a); 19. WAS AuTORSY 
= | = 2 PERFORMED? 
¥ Ee 
” 1$|GeveeArizeo Uesice.ae Huyeocuraneaus Cast, Gereveo Te Se Wirab | If xo 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of “imiory in Pert | of Pert I] of item 18.) 
es | OR CONTRIBUTING [j CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 > 
iS 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stete) 
a Hour e.m. While Not While. factory, streat, offica bidg., atc.) 1 
me 2 so 19 at work ["] at work [] | 


‘TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician, 


21. § certify that (I) (this_hospilal) attended the deceased from.. \. Fes... Pt , 19%, that (I) (we) last 
saw the deceased alive on.. ES &. Bike 43, and that death ore at@ca.M, from the causes and on the dale slaled above, 


vy, SIGNATURE £9 mypenc ea 22b. oA 
™ Director 1 Pays. im Ve B Ke 


T’ 


” 


CTOR: 


ba filed with the State Dept. of Health prior to burial, 


(=) 
aed Sagi 7 ad 
+ Mauer s- 22d. ae 
Bf \ “teed (type) 
S28 Fa, BURIAL, CREMATION, gop DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d, TA? prrsmees town or county) Va 
ry AL Specify) : 
9%o 7707 -/3%63 Meare 
BOF 
VR AIS {4) WC. DIRECTOR'S ee ADDRESS 25s. REC'D BY REGISTRAR | 25b. | rs, s Ee 
15m 7/61 OP i> = 
: Datef 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 
y CERTIFICATE OF DEATH 02766 
s f f = 
pea if rs ATH < 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 & . STATE b, COUNTY 
” : > 
5 ene Prince George's ; = MARYLAND || Maryland ___ Prince George's _ 
2 523 b. CITY OR TOWN iit ouside lig lg «, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neores! town) 
~ BSD wrile and give neerest town! ny 
NESS Cheverly 2 hours | \ Hyattsville <a 
£ y 3 6 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS « atin 
tap = OY Le 
= H ; Prince George's General Hospital ( 1432 Kanawha Street ves [] No PX] 
> Rise Sa cad JAW Ee 
be: 3 BN 7. NAME OF Frat Middle lest 4. DATE Month Dey... Noe 
2 San DECEASED OF 
ge | reer = ohn Joseph McCabe | PeAa™ February 6 163 
v 5. SEX 6, COLOR OR RACE ED [%] NEVER ]| 8. DATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3g 28 ie gee ee lasbithdey) | months] Deys | Room] Mine 
mere Male White wipowen[] _ivorcep [7] 1-28-13 50 yn. | | 
es see Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) Fs CHIZEN OF WHAT COUNTRY? 
= g00 done during most of working lile, even if retired) 
a a fe 
§ Ss? retired)letter carrier U.S, Government Larimore, North Dakota | U.S.A. 
2 Swe 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
3 285 Fi | F 
8 522 Patrick H, McCabe | Mary Mulligan 
0° 2 tie .<s Mi * lata Se. a —— = 
2 er Vande ieaa Hp Bethe 4e See 16. SOCIAL SECURITY a 17, INFORMANT 143 Pkthawha Street 
ia 
® 2.2 oO. __|502-01-4515 | Mrs, Ann C. McCabe Langley Park, Maryland 
= § isp 7 5 1B. CAUSE OP DEATH [Enter only one couse per line for (a), (b), end (c).] patie BET! ae 
s:98 PART I, DEATH WAS CAUSED BY: SSE 
333 ab IMMeDIATE caus je) Bronchopneumonika | Satae es 
£053 4 DUE TO 
ge cee Conditions, if ony, which »)_ Pulmonary Emphysema | years” 
2585 5 eve rise to imme . - — 
203s {e}, steting the underlying ( OVE TO 
anf es sous last te) : 
25 7s 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY | 
se8yo 2 So 
UGs * s Oils Chronic Cor Pulmonale with congestive heart failure bys so 
B35 ae 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) al - 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
RESTS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 52s % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~ (Stete) 
ay bat te g ae er, Wile, anor bite fectory, street, office bldg., etc.) | 
Be gee z mike 9 ot work [_] et work [ | | 1 
HeOs 2 2. 1 certify thai {I} (this hospital) attended the deceased from... P@D*..6...cr 19.63 to FADs..6..., 1963, that (I) (we) lest 
Use saw the deceased alive of eds..6 1963... and that death occurred 10539 from the causes and on the date stated above. 
mes 220. SIGNAYORE ae t otle f, 225 Pee 
ATTENDING MED, STA\ 
at Shu ) jt (OlsOr mo. |PHYS. [J DIRECTOR [] PHYS. [E}~ 
a ag Pie t 22. PHYSICIAN'S fs male Ts | 22d. ADDRESS = 4 7 = 
moh az NAME (Type) 
a SB Dr. Harry N, Carlton ___| 940_ 25th Street, N.W., Washington, D.C, 
zs ge / f) Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
£ REMOVAL | (Specify) 
80528 4 4 
ore” if Burial 2-9-63 Ft, Lincoln Cemetery Pr, Georges County, Mary 


VR AIS (4) 
15M 7-62 


25e, REC'D BY REGISTRAR | 25b, RE AR'S ae RE We 
meFEB WOO feeortns eee 


Py] RE at > - ADRS Easy G 
warted £. Pumphrey, Inc, Silver Spring*’ fd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02793 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 
a. COUNTY 


1 


FOR STATE 
WEALTH DEPT. 


2, “USUAL RESIDENCE Wh daceased | Tivady If institution: Residence estore admission) 
{ a. STATE b. COUNTY 


fs MARYLAND 
~ b, CITY OR seange, Geon, > limits, ¢. LENGTH OF STAY IN Ib e. Mes TOWN (if outside corporate iP ERG APS ORE Geers town) 


writa RURAL and giva nesrast town) 


d. ERAt G88 RAE Kenurion {if not in hospitel, an EP ddron) a Meligee Park 


| @. IS RESIDENCE 


“. es mae Ry ON A FARM? 
> ae 6 [=P G- Wee | ves [] No 
‘i 3. natlene 48 4. First Middle 4804, Edgeyood Ra. Month Day Year 
© DECERSED OF 
= 2, aeaga Chester _ Smith Mc Clelland ae ap ee Ye 
= 5. SEX 6. COLOR OR RACE] 7, maRRIED [_] NEVER MARRIED ["] | 8: DATE OF BIRTH. F 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 2 HRS, 
ost bia al “Deys | Hours. Vi Min. 
M Ww 63_” I 


WIDOWED ( ] pivorceD [_] 19 Au, 1899 
10s, USUAL OCCUPATION (Giva kind of work | Tob, KIND OF BUSINESS OR INDUSTRY | 11. mate {State or loreign country) ©) 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working lifa, avan if retired) 


Guard _ ‘Md. Penibtentary Baltimore, Md. aS. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN N. ME 
John McClelland ja Smith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. WWEORM 
(Yas, no, or eou (lfyesgive warordatesofsarvica) on= 


fester McClelland“J#, Same as #2 
17+1919_ andl942-15 217=20-9619. 


18, 3171 OF DEATH [Entec only one causa per lina for (a), (b), and (c).) INTERVAL BETWEEN | 
ONSET AND DEATH 


Cee AT ameoiate cause el AE AIC ARR ABACL  - SHEE IM, __lertaeTe> 
76K DE UVETRI TING WOUWU QT MELT, | , 


Conditions, if any, which 


gave rise to immadiete cause sone OCR B/ a. sK [ge ae 


(a), stating tha underlying 


ete o COUNMSNET 


, and in any ever witha 72 hours ft 


's Office along with form PM3. Page_5 may be rety 


used as a burial-transit permit. File pages 


|, cremat‘on, or removal 


Ey 
I 
§ ee Ne = — = paneer 
x 2 Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kal] WAS AUTOPSY 
a ——- ERF ORMED: 
a Ee 
3 | ae ves fd xo 1] 
3 & 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert ll of item 18.) — 
= & | PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. | . 5 
5 ch| eae eee _ Shot himself with 38 cal. revolver. ; 
fal S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201, (City or town) + (County) {Stata) 
FA 5 Hour ated While. Mol While, laciory, streat, olfice bidg., vet 
£ 2 2:00.79 2-6 6319 el work [-] at work d Home #2 Bs 
2 21. I certify that | took charge of the remains described above, held an Autopsy [p. coaster ae ra and in my opinion 


Accident 


death resulted from: Natural Suicide Homicide ["], Undetermined manner [7] 


TO FUNERAL DIRECTOR: Page 3 should 
Health or its designated egent, prior to br 


py CHIEF MEDICAL EXAMINER [-] 
> S ioe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
MS 2 SIGNATURE —__— MO. 
DEPUTY MEDICAL EXAMINER 
oh 3 EXAMINER'S iM AZ PHO ae a -67bF 
aos NAME (Type) vy 0. Address (Streat, city, town, or county) 
a £2 22. | BURIAL, J EMATIOI ,| b. DATE THEREOF 22c, NAME OF CEMETERY OR-GREWATORY i 2d. d. LOCATION | (City, town, or country) (Steta) 
° sy REMO specify) 63 Yod 
: A, | (oellaies: tetera k ea 


2aa. ee "D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


owe FEB 11 1963. 


23, FUNBRANDIRECTOR 
VR AISME ( 


g 
z 

= 
o 
8 


Say AL 


& 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ge: 


TO HOSPITAL 
death. Page 4 mi 


24 hours attr 


ician, 


tained by the hospital or attending physi 


TO FUNERAL DIRECTO 


VR AIS ( 


1SM 


\ 
—_— 


fa y 


7-62 


pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0279 CERTIFICATE OF DEATH 02768. 


1 Hie ea DEATH . . Z 2. USUAL RESIDENCE (Where deceesed lived! Indifalienohsmdancelbeloreedimiatianl, 
ie STATE b. COUNTY 

2 “Prince George arviann | "Maryland ‘Prince George 
3 b. CITY OR TOWN “Gf out ide corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
7. give nesrogt town) 7 
i Yay Biterdais 7 days / Laurel 
= 7] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 d. STREET ADDRESS - en 
y 
5 Eugene Leland Memorial Hospital || 312 2nd St. ves [] No Br 
me 3. NAME OF First Middle F Last 4. DATE Month Day ‘Year 
e -% DECEASED OF 
3 Type or print John Arthur McConnell | DEATH February 19, 19 63 
= 5. SEX ~~ [6 COLOR OR RACE! 7. MARRIED ic) NEVER MARRIED oe DATE OF BIRTH - |9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
J Mal Ww last birthday) | Months) Deys | Hours | Min. 
ia Male hite | wwowef]  oiorceo] | )) 15-02 60 ya. | | 


Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Cook 7 SOR Sa of | Michigan i Sake ™ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Haag of 2G re 


Lemuel McConnell | _Irene Odell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. AN z 

Air thd, BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) | (Ifyesgivewarordetesof se: 


18. CAUSE OF DEATH only on 


PART |. DEATH WAS CAUSED BY: 
 UAMEDIATE CAUSE (e)_ 


) >. Py DUE TO 
me Bi 
Conditions, if any, which (b} 
gave rise to immediate couse 
(2), stoting the underlying 
couse le: 


pr line for (e), (b), ena (c).] 


DUE TO 


fc) _ 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
2 az PERFORMED? 

$ el SE as ee ee vss []) no 1) 
& |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert Vor Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

= _ — —- —— = —— 
& | 20. TIME OF INJURY —-Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. ( Ry (County) (Stete) 

5S While __ Not While | fectory rect, office bldg., ete.) | 

= et work [_] et work 


a Mb , that (1) Were) last 


% and that death occurred at 6 the causes nd on the date slated above. 


22b, DATE 
ATTENDING MED, STAFF 4 i) 5 ia! 
mo. | PHYS. pinector ["] PHYS. & 
‘ b i  / 22d. RE! we - 
NAM pit 
We, BURIAL, CREMATION, | 23b. DAJE THEREOF — a fe OF CEMETERY | ‘OR CREMATORY 3d, LOCATION (City, town or ey (Stete) 
ove 2 DAT 


VAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02769 
EATH 


HEALTH DEPT. 


7 2 USUAL RESIDENCE (Where Te d lived, If institutlon: Residence before edinission) 


28.5 *. COUNTY a, STATE b. COUNTY 
52% Prince George “MARYLAND . ‘ rince George 
| b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Ib EPG OR TOWN outside corporelol ilies Write ORAL ond ikeateerban tern) 
$55 write RURAL and give neerest town) 
58 oy Cheverly | Suitland —< 
os oF d. NAME OF HOSPITAL OR INSTITUTION (it “nol in hospita!, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
Fx220 | ON A FARM? 
32 Prince George General Hosp. 4.720__H_uron, Apt C. 
ess AME OF First Middle Last \4 pare Month 
5Os6 DECEASED | 
=e YI int) Sane 
ret be orga Gershon _____sMeIntosh as 2. 6 19 
gas 5. SEX 6. COLOR OR RACE|7, mARRIED [5 NEVER MARRIED [_] | 8- DATE OF BIRTH 5. AGE (In year fiF ANDREA _IF UNDER 24 ARS. 
"OiPlE = ae) last birthga iment) Days | Hours l Min, 
BEN, e Ww wivowi[] —ovorceo[]| 17 Mar., 1914 hg ae ¥: 
eae Tos. USBAL OCCUPATION (Give Kind of work | 1b. KIND OF BUSINESS OR INDUSTRY "Il. BIRTHPLACE (Siete or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
oe) done during most of working life, even if retired) 
Sue a 
38e 5 | _G@arpenter Construction | North Carolina Siew 
2 EQRs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe o> 
2 
foes {[__ Ray Mcintosh Iola __ Ramsey . 
eae ee 15, WAS oe EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So {Yes, 0, or unkown} | (Ifyesgivewerordates of service) 
= wi ‘ 
BEsES 229~12—-1256 Wife ~Susie.McIntosh___Same_as #2. 
a= ald 18. CAUSE OF DEATH [Enter only ono couse per line for (e), {b), end (c).] “INTERVAL BETWEEN 
AS gaes PART |, DEATH WAS CAUSED BY: r ONSEE AS DEATH 
32 BEE IMMEDIATE CAUSE (@)__ Coronary artery occlusion : —_—|—1§—in.- 
pase. 72.6.0 DUE TO Arteriosclerotic heart disease er 3 mos 
Bee Es . 
S568 = Conditions, if eny, which (b) ... “ 
fon 08 geve rise to immediete couse 
2s5 a3 (a), stoting the underi eles A} 
$e-5 cause lest. ;. 
SERS C= == = 
oe ss O z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
525 9 ee ee PERFORMED: 
igecroae it fs 
“ORL 5 $ yes [] NO 
vto 2 5 or a 
= a Be = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 18.) 
gesee & | PRIMARY [) or CONTRIBUTING C) 
ones & | CAUSE OF DEATH. 
co = — — Se as 
gis oo 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (State) 
a 5U 8 & g fciritame While __ Not White fectory, strest, office bldg., etc.) 
ee 5 = ei 19 ‘at work {| et work { I 
oe. 20. 21. I certify that | took charge of the remains described above, held an Autopsy ia! Inspection fee): Inquiry Lt and in my opinion 
e By 2 death resulted from: Natural causes Accident Suicide (3 Homicide pal Undetermined manner oO 
fy Ui 
Ceo CHIEF MEDICAL EXAMINER 
& 
3 
=o g48 posi Y ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sau, SIGNATURE M.D. 2-166 
See ai ) DEPUTY MEDICAL EXAMINER FC] e—1&—63 
Epes EXAMINER'S 
Oe o3 Zz NAME (Type) Address (Street, cil - 
R ge om) 22e. BURIAL, CREMATION, PATE THEREOF 22¢, NAME OF CEMETERY OR SsebadaORY 221 men ity, town, or country) (Ste s 
i REMOVAL (Specify) 
ge~o= )| Buria 19, 1963) Cedar Hill Cemetery Suitland, Md. 
\ 23. FUNERAL DIRECTOR ADDRESS” 
VR AISME 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 1/62 


F. Gasch's Sons: Hyattsville, Md. oakEB 19 196 pcrerkeg accrge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02796 CERTIFICATE OF DEATH E77 h. 

1. Pi as in ie DEATH = 2. USUAL RESIDENCE (Where deceased lived, Il institujign: Residence we Clay, / 
= . STATE b. COUNTY on er 

PRinde (is GroRGES MARYLAND = V4 of Te ie 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end glve neeres! own} 
write Ri \L and give neerest town) 


ZS t 2 devs | Silver Ser 4g Be Be” 

d, yes OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS . Pirecnsl 

eae! ll reno x m= I2Alo Osborn, bes ENO ET 
' First Middle Lest 4. DATE Month 


: Rees 


inoeorn ER anlcus JT _MEEny/ 


DEATH _Fe ys Awe 1963 


within 72 hours after death 


5. SEX [6 COLOR OR RACE|7_ jwaRRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH * end IFUNDERT YEAR] IF UNDER 24 HRs. 


ak Deys Hours | Min, 


MALE |WHsTE 


Ws, USUAL OCCUPATION (Give Kind of work | Tob, KIND OF da OR INDUSTRY | Ti. “rs (County & Stete, erloreign country). 
ne during most of werking lite, Z it retired) | 


e vintey jotuiy ae Bay 
3. FATHER’S NAME 1a. TS i Cou NAME 


fie EeuAn BAA: ete et hnrenrt) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY at 7. iw icant 


a ae 


winowe 4, _vivorce [] 


12, CITIZEN OF WHAT COUNTRY? 


Usd 


death certificate be executed & 24 hours atter 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remgyve carbon papers. Pages 1 and 2 should 


2 (Yes, no, of unkown) | (Ityesgivewerordelesofservice] =) 

3 RE- ET MWe Ss -OAME sth 
= 18. a OF DEATH [Enter only one cause per line for le), (b), end (e).) SN Ak RRE */ INTERVAL BETWEth” 
ee PART | DEATH ATE CALE a) My ocaed WL 1M FRReTION = | ois = 
& 4 AS | DUE TO. 

z /o 5 

a Geve rise to immediete cause y Day 

2 

= 


Conditions, if eny, cal (o)_ ee RowsA Ruy i THou bosis eh 


@ 
= 
z 
« 
2 
° 
eset 
$y he 
a @ 
2 
Baas 
2 = {e}, steting the underlying DUE TO A vy) 
Re ry aul Dig Cok ony Riekiosekebotic HeaeT Lise 
a5 a Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. WAS AUTOPSY 
s 2 Q oe, PERFORMED? 
us 3 - CEREBRAL TA Fon besis LISD, ves [J] no [ 
= a E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il ol item 18.) 
is} © 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
as 3 1G J UIF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 2 3 | Roc. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) (Stete) 
=e = 5 ha ee White __ Not While fectory, street, office bldg., etc.) | 
2 o ‘et work el work 1 
Be ge = p.m, w 
B20 é 2. 1 certify thai (I) eee allended the deceased from../.......f¥4 eis sths ie Se ee eg 2 i 1K, that (I) (ve) last 
v: 2 saw the deceased alive on.. 4 19.@%..., and that death occurred se Mi! from the causes and on the dale stated above. 
ite ce eg are C ATTENDING STAFF 72. ENED 
! 
ai 3 te mo, | PHYS. TL becror pr vse Loe Z2 2-63 
re ages | Wie. PHYSICIAN'S — 22d. = x 
ae fa . rs) 53) eavdes ‘Fa CCAR err | SOU ayy flek E. bloc, Afr yen a 
S28 = ) | 30, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME Z CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
ae) RIBS a 2 25 = M 
oe 3 4-45-63 Frh tWOC LON Cec fee Fieinte CCRC ES + Ds 
\ 
VR AtS (4) 
ISM 7-62 


Bian fat ai (De Dice on FE REC'D BY BSS A REGHAEAY'S SIPYA "SSI a AB Bn t48, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ye -Notaey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02771 
1 Ae OF DEATH ‘ 


2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before edmission} 
e. Se 


a. STATE b. py 
MARYLAND PERE 


besaea) { At} 
b. CITY OR TOWN (if outside co imi NGTH OF STAY IN tb c. CITY OR TOWN (lf offtide corporate limits, write RURAL ees give ne; 
7 Kee. end v7 neeres y fav Z 
{)~ E D SPIT STITUTION (if not in hospital, give street eddress) TREET AD Ye 


4. ‘OF HOSPITAL OR d, STREET ADDRESS =~ i“ = 

FE ODLA FARM? 
Pr SV 4 ves fy NOL] 
3. NAME OF ry - t 


Lest | 4. DAT Month Dey “Yeer 
DECEASED 


reecreim) dws on MILLS = |_-beAvebruary 17 1963 


5. SEX sige COLOR OR RACE “8. DATE OF BIRTH ]9. AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) enti Daya = 


Hours | Min. 
[= wipowen DA pivorcto [] 7 LEGER. 7 3 vs. | 
‘| 10s. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | ay (County & State, or foreign country] 


done dusing mosy of working tifa, even if ratired) US 


— 


ian and completely*filled in by the funeral a 


ve carbon papers. Pages | an 


to burial, cremation, or removal, and in any ey 


we)” 


in 24 hours after 


‘RESIDENCE 


Middle 


ithin 72 hours after de: 


7. MARRIED [_] NEVER MARRIED [_] | 


¥ 


= 


12. CITIZEN OF WHAT COUNTRY? 


C) Sift Maes 


hy si 


as 


13, FATHER’S NAME te MOJHER’S MAIDEN NAME) 7” 


73 a 


ing pi 


Yi 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


17, INFORMANT = 
{¥es, no, or unkown) | (Ifyesgivewarordetesof service) Wis, 
ee. oe _ a 2 é . 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] a he 


TENDING PHYSICIAN: The law requires that the death certificate be executed yi 


ce] 
£ 
id 
2 
3 
8 
2 
= a 
2¢ 
a 
aoe ‘ONSET AND DEATH 
ga PART I. DEATH WAS CAUSED BY 
By a IMMEDIATE CAUSE o) Cerebral Hemorrhage, medullary s 1-day 
65% IK DUE TO 
fet Condtioniiett apy t hien _Arteriosclerosis, cerebral . 
28s geve rise to immediete cause 
2c {e}, stefing the underlying DUETO 
oo couse lest, = 
fo poe (e) 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
BSs = a, SS ee ay 
“BE ¢ 5 3 Arteriosclerosis, general, severe ves [] No 
2536 = [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part | or Part Il of itam 18.) 
e282 § | ir cirnee, NOTIFY MEDICAL EXAMINER) 
£7 £ .) * MEDICAL EX, 
—-U% a 
Bs23 & | 20c. TIME OF INJURY Month, Dey, Year | 2d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Siete) 
Ser s iour. ttn While __ Not While factory, street, office bldg., etc.) | 
3 a4 ro} 2 ae 19 at work [ ] at work [_] 1 
(ego 4 
39 as 21. | certify that (I) (this hospital) attended the deceased from.. JUNG: aa to..hlPebruary 1993, that (1) OG) last 
Ze saw the decgased alive onl. 7... Februar: « 1963. _ pd that death occured aa YTM, from the causes and on the date stated above. 
mes 22a, 3 22b, DATE 
% ATTENDING MED, STAFF iG 
EAng PHYS. pirector [] pHys. [] 17 Fetruary°t3 
Z a8 ees | 22c 22d. ADDRESS Zz 
eeu > | | 7 J. Richard Comptof fi, Me Be 622 Main Street,Laurel, Maryland 
O2P 33 Za, BURIAL, CREMATION, | 236. DATE THERE ph NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a 
i] ao 25 REMOVAL (Specifs 2 2 / ig 3\ dt 
ovos A of 
6 ee a 24 FUDWBRAL DIRECTOR'S SIGNATURE ARE. 250, Bey REGISARAR’S re. ge 
15M 9/60 Me liter DATE f 
= al = 


\ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02772 


me 


Ok 


24 hours after 


W 


& 


ly filled in by the funeral 


hysician and completel 


ing p 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, Hf institution: Residence belors admission) 

Coen a, STATE b. COUNTY 

Prince George's_ : marytanp || Maryland _ Prince George's 

b. CITY OR TOWN {if outside comorate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 

write RURAL and give nearest town) 

Cheverly 3 days / Maryland Park i 

3, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||, STREET ADDRESS is a Se 

Prince George's General Hospital ho8 65th Avenue ves [] no i 
E NAME oF First Middle 4 Last 4. DATE Month ‘Dey Year 

{Type or print) Elmer F. Mockabee pears «=6-sFebruary 21 = 49 63 
5. SEX ]6. COLOR ORRACE|7 MapRiED 4] NEVER MARRIED o “8. DATE OF BIRTH” 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 

fast birthday) |“Months] De Hi Min, 

Male White wowed {] _ivorcep ["] 12-5-1h LB vn eilieaas | : 
WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

adie \Electrical —_|_ ‘Suitland, Ma. USA 


13. FATHER’S NAME 
Paul Francis Mockabee 


14, MOTHER'S MAIDEN NAME 


Emma  Schlorb 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 46 


Unknown Louise C, Mockabee, won BEY LARS oPark,¥ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, a0, or unkown) dig ce aac 


Yes Y 


Th 
mova 


‘ian, 


jit permit, Then please remove carbon papers, Pages 1 and 2 
ion, or rei [, and in any event, within 72 hours after death. 


y 


buri 


ial-trans' 
1, cremati 


ING PHYSICIAN: The law requires that the death certificate be executed 


R: After this certificate has been signed by the attend! 


tained by the hospital or attending physic 


END: 


-: 


TO FUNERAL DIRECTO: 


director, page 3 should be detached for use as the 
filed with the State Dept. of Health prior fo bur' 


death. Page 4 


TO HOSPITAL 


18. CAUSE OF secre: only one ji 


PART I, DEATH WAS CAUSED 8Y, 
WAMEDIATE CAUSE (e)__! 


Tine for (a), (b), end (c).) “7 INTERVAL BETWEEN arween * 
vine. ye eRTENS Ve (i AdovAstul aye Bete pe eee ty 
cnt sty ok si WM Rem ) , Mew mono guseeks 
ate j= " SepTicemiure ar 


le), stating the under 
PART I. OTHER SIGNIFICANT CONDITIONS Saye TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19, WAS AUTOPSY 


z 

° PERFORMED? 
4 Ms ves [} no [¥ 
$= [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Part | or Part I! of item 1B.) = a -— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 

a Hour a.m. While __Not While | factory, street, office bldg., ete.) | 

8 19 [at work [] ot work [J | ' 


21. | certify that (I) (this-hospitel) attended the deceased from...4.0. 4. f..004 by Ways to... { 2.cdthat (1) (we) last 
saw the deceased alive on uf , and that death occurred aff , from % causes and on the date PA 3a above. 
TE 
» ATTENDING. STAFF NED 
JAM. mp, | PHYS. TP Birecror 0 pays. ay, 
22¢. PHYSICIAN? We ‘~ S re, 234. ADDRESS : 
NAME (Ty6eDr, Angus McLaurin 37 Eastern Ave., Washington 19, D. C. 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town er county) (Stele) 


REMOVAL (Specify) 
Burie?> 


2/25/1963 5a Nat'l Cemetery, Arlington, Vircinia 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ERT BO eoeaege 


24 hours after 


e 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


TT 


eS 


death, Page 4n. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL 


1 or attending physician, 


retained by the hos: 


‘bon papers. Pages 1 and 2 s' 
even!\within 72 hours after death. 


ed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a1 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02793 ___ CERTIFICATE OF DEATH 


1. PLACE OF DEATH as a bi —) 2, USUAL RESIDENCE (Where docoosed lived, If ots admission} 
®. COUNTY +. STATE b. COUNTY 
ce Georges MARYEANS AE Maryland _ _Prince Georges _ 
b, CITY OR TOWN (if outsi orporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ( outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Cheverly —||_4 __Chever ae 
d, NAME OF HOSPITAL OR INSTITUTION tf not in hospital, ii days Ta, STREET ADDRESS ly . Paes 
yes [-] NO 
--wangbrince Georges,General Hospital (5730 Euclid Street, Be ALAS ( 
3. NAME Midd! Dey r 
meee etal | SEarn F 
'ype or prin 
5. SEX 6. aaiktia E17, MARRIED ee Oo alot tatt : (9. AGE [In years Datei ver “IF UNDER 7 mal RS. 
! ae gO per erateez | ane ee ‘Days | Hours | Min. 
yy s WIDO' DIVORCED i] 8. yrs. 
10a. Usuat HER fo! Tob. KI USINESS OR INDUSTRY | 11 Feber: 3885, Stale, of forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working | | 
/ oe —— ~ A a | Maine i, | =. 
13. FATHER E | 14, MOTHER'S MAIDEN NAME 
John Kenney | Susan May. Eton 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ttf Address Ma 


/ 


(Yes, no, or unkown) | (Ifyesgiv: eal KS 


hGF-/40%30|Auarey Duvall, 5730.Euclid st bheverly 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only 01 ‘one causpfier line for (a), (b), send te). iD) é 
PART I. DEATH WAS CAUSED BY: Le CAEETRND CRS 
IMMEDIATE CAUSE (a). 6 x Ea 


DUETO ° 


Conditions, If any, which (b) es. 3 
seve risa to Immadiate couse | 
{e}, stating the underlying be ay 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PASH I(e}| 19. ELT 
aa RFO! 

= 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = : _- Fa 

 [20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 

Ss Heusen While Not While | factory, sireat, offica bldg., ete.) 

= 


| 
i 
1 


19 et work { ] at work [_] | 


a that ” (this_hospital) atended the deceased from |, that (1) Gre} Tast 


saw the dece; %: and that death occurred 5, U5. from the causes and on the date staled above, 


22b, DATE 
STAFF SIGNED 


‘TOR (7 Pays. Oo 2-19-63 3, 
Md. 


ATTENDING 


~ 122d. ADDRES 
prince George's Plaza, Hyattsville, 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) === Stel) 


hee bo eR te Ancor s Sage eg “ Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, RE REGIST S$ SIGNATUI 
Lee Funeral Home 300.4th st N E Wash, Digt FEB'SS 1963 Ptah Mgt 


}22c. PHYSICIAI 
NAME (Type) 


23e. BURIAL, CREMATION, 
REMOVAL (Spacify) 


8 24 hours after ~ 


The law requires that the death certificate be executed 


jained by the hospital or attending physician. 


MARTLAND SIATE DEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02800 CERTIFICATE OF DEATH 02774 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE b, COUNTY 


Maryland_ _ Prince George _ 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town 


1. PLACE OF DEATH 


«COUNT'Drince George MARYLAND 


ages 1 and 2 should 


. 

ry 

€ 

2 

£o< 

> 3 write RURAL and give est town) , 

apes ~) 

‘ETB > / Cheverly 3 ct __||_X 6323 Landover Road Hyattsville 

3 rf d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give str d, STREET ADDRESS @. 1S RESIDENCE 
5 y ON A FARM? 

>E3 wage bince George's General Cheverly Manor Terrace __|ts 1) No Ry 

ES 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 

wan DECEASED or 

gg Sa = Molitor | >=" ok, ene 

&8ss 5. SEX 6. COLOR OR RACE| 7. MARRIEDSE] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years | fF UNDERY YEAI INDER 2 

wee 25 ee new] Days | Hours | Min. 

5 os female white wipowep [_] Divorce [_] 11-7-11 51 yrs, te | 

gos ¥0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

338 done during most of working life, even if ratired) | 

See Housewife _ own home | Georgia _ | USA - 

6 2 13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 

age 

285 Samuel O Hannah | Willie S. North _ Y 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give werordetes of service) 


te 577 05 4219 


18. CAUSE OF DEATH [Er 


Carl W Molitor Cheverly Manor Terrace Ma 
INTERVAL BETWEEN 


ly one cause pgr line for (e), (b), end (e).) rd Laide sah 
Al 
PART |. DEATH WAS CAUSED BY: x LZ 
. IMMEDIATE CAUSE (e)__ Lipwaty cd Aten pravoons | ' Mba 
7, DUE TO > 
Conditions, if any, which (b) Tes c ivr” ! 3 


gave rise fo immadiate cause 
{a), stating the wi lying Cee 
cause lest. 


-transit permit. Then please remove carbon pa 


(c) = a 


e 
Z 
aes 
zt 
ree 
265 
Rag 
eR 
2 : 
c 
£25 
223 
£os ——— soe — — es 
4 etfs z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)] 19, WAS AUTOPSY 
gu eae 
geese ATE 
Sato, Os Ce i” 2 ay ves [] No DY 
Res 35 E [2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ews & | OR CONTRIBUTING [] CAUSE OF DEATH 
Berl« & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2 8 3 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
45e3r 5 ctr ate. While __ No? While factory, street, office bldg., etc.) | 
a <3% z 19 et work {_] at work [] | \ 
nL Io 
Bee 
id ORF 21. I certify that (I) ig at altended the deceased trom4 4: [posession 19, AS tM - ee SS that (1) (vee) last 
UBs saw the deceased alive on¥%. 225... 19G..B., and that death occurred at2/a7M, from the causes and on the date slated above, 
peea 7 . Ss 5, ; 226. DATE 
a ATTENDING MED. STAFF 
OF Ane / Na mp. | PHYS. [RY DinecToR [7] PHYs. [-] 225-63 
Heid = ~ PHYSICTAN' a é ~~ |2ad, ADDRESS = a 
moe as NAME (Type) 
a8 $3 ton: eae __|__.940 25th, Street,N.W.--Wash.D,.G.,.-----—-—- 
GeP ge 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY O® SRIAATOR 23d. LOCATION (City, town er county) (State) 
mess er een re : 2 ae Arlington Virginia. 
e*Q* arda Feb 26, 1963 Arlington Natio i er 


24 FUNERAL DIRE TOR'S SIGNATURE ¢ ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
« Gasch’s Sons Hyattsville, Md 


at Me ees ____1at_FFR 2 6. pehaatlte Aas te 


VR AIS (4) 
ISM 7-62 


i, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02803 CERTIFICATE OF DEATH wos. 00.199°7'75 


Ny Leela ents G 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
He) PRP RING E GEORGES mame RYLAND PRINCE GEORGES 
b. raat TOWN (If cunide EieeD limits, write 
ond give nearest tow } 
D = RIC 1 = K S. +7 


CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


DistRicr HEIGHTS 


ter death: Page 4 wah 
ned 
\ 


} d. NAME OF HOSPITAt {If not in hospital. give street address) d. STREET ADDRES! e. IS RESIDENCE 
q r OR INSTITUTION J ‘A FARIA? 
@. HOM UKE, GCA BOT SE yes [] NO 


3. NAME OF 4. DATE Month 


ee. emily Payzus MoflAnt ey FEB, 13" 3 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {In oe IE UNDER 1 YEAR) IF UNDER 24 HRS. 
y Month: Ri i 
FE MALE |WHETE |wowe 1 vivorceo JitLy Lee (ois ae *N) [Months] Boys [Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) eR] OF WHAT COUNTRY? 


' eet Suen waa newlines) dite ME EN eae RAND Ki Tl iS. ae 


jes 1 and 2 shauld _ with 


<a 


id campletely filled in My "the funeral directar, 


s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 "WILLIAM SMIT GAKWooD 
pa aA si U.S. bigiati be Fad 16. SO ‘y SECURITY NO. |17. INFORMANT Address 
palace wane? j ID ie AN) WILSEN- 9/02 CaBcr sT 


Then please remave carbon papers. 


es that the death certificate be executed within 24 haur; 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one cousejper line for we {b), ond q INTERVAL BETWEEN 
iH 
PART |. DEATH WAS CAUSED BY: al 
|. IMMEDIATE CAUSE (0) eee x ASL Bo a ane of CD = 
oA y7 DUE i So D 
Conditions, if ony, which , Beet i Plas ATO 5 me Lf. AYS, 
Fy gove rise 10 immediate . 
oy couse (o}, stoting the under. ( DUE ro 3 G BR. 4s 
lying couse lost. fc jane ee 4, yen ara” A ‘4 
Paar Il. OTHER SIGNIFICANT COND}TIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. eae ve ce 
Ca ae ee ee oe yes] NoG— 


20a. ACCIDENT WAS. yn RLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
‘OR CONTRIBUTING (C1 CAPSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1200. (City or town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc. yy 
p.m. 19 lot work [] ot work [J 


21. | certify that | ottended the deceosed fram..." yet, ELE 1B. 193 thot | lost saw the deceased 


spital ar attending physician. 
fter this certificate has been signed by the attending phys’ 


ING PRYSICIAN: The faw requ 


, ond that death occurred ate,2 AM, from the causes and on the dote stated abave. 
state) DATE SIGNED 


TASO KARL BORO Fk! (ESE 2N3/o3 
{ 


Tol 


a 


page 3 shauld be detached far use os the burial-transit permit. 


RSENS 


) 220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22a. LOCATION (City, town, er equnty} (Stotep 
: REMOVAL (Specify) / : Pe, e: Ly 
\\ Oxunnwar Zs = 63 Me ld ae Gut (df) PP 1g 4 Vigan 
{ 23. FLJNERAL DIRECTOR'S SIGNATURE ADDRESS a 2 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR _ 
VS A15 (4) VY /bE/-3 o-2d i RP h “EB LA ‘ | Zt i ee ia 
er 


1SM 10/57 <7 ova £532-4 kee Hh Z. ca pare FEB 


TO HOSPITAL OR ATT! 
may be retained b 
TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02802 CERTIFICATE OF DEATH 02775 
LACE OF DEATH — 


: should P ¢ 


3 8 

si2 2, USUAL RESIDENCE [Where deceesed lived, If insliluliom Residence before edmistion) / 
oy ee CORNIT, . e. aan b. COUNTY 

ae Prince Georges MARYLAND _ Anne Arundel” 
2 [Us b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN'b || c aaroet OR wit ii cand corporela limits, write RURAL end give neerest town) 

Py iaigs: R yeaa and give neerest town) R L D 

“ £Ts tURAL=Upper Marlboro Transien URAL=Deale QO 

= psa y d. NAME OF PPe) OR Nee in hospital, give streat as ok ee || 4. STREET ADDRESS i Te Ig RESIDENCE 
> Sao M 
i 3 Green Landing Road & Rt. h. Rt. #1, Box O7-A <= ves [] No 
ows Se 3. NAME OF First Middle Last ja DATE «Month Dey Yeer 7 
33 an DECEASED | 

2 ECE Y ae North Winship _ Moncure | BEaTH February 20 19 63__ 

: 2 5 y | } 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED |] | 8» OATE OF BIRTH |9. tinder jl Fonben ea usin ib 

>t Jf Months jays jours in 

a a8 A Male | White wroowe Ki] oivorce [] (March 8, 1900 | 62 » | | 

6 §2 Te. USUAL OCCUPATION (Give kind of work | ee DL OF 1a sR OR oe Th, BIRTHPLACE (County & Steie, or foreign country); 12. CITIZEN OF WHAT COUNTRY? 
= 26 done during mos! of working lifa, even if retired) =-Boat | 

rd | 

BES “Ret'd Mechanic Babysisg°** —s Fairfax, Virginia «U.S. Aw 
- Qe 13. FATHER’S NAME { v7 MOTHER'S MAIDEN NAME 

= os 

3s 23 

8-32 Richard C. L. Moncure |_Irene Winship = 

r 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Ifyes give werordetesofservice) 


$, No, or unkown) 
Unknown 
18. CAUSE OF DEATH ‘TEnter only. one ceu 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__ 


rar ace DUE wane ) 
7 o& lo 
Conditions, if eny, which PEL Lig 
gave rise to immediete couse ia , 


{a), steting the underlying DUE » Core 
causa le: => a, 


i 


|Richard C. Ls’ Moncure-Arlington 3, Vas 


INTERVAL BETWEEN 
ET AND DEAT) 


haf 9 


Se 
} 3 
Then ol 


TOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


Ais for (a), (b), and (c).] 


() Te ee ee! —— ab = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | ‘ATH BUT NOT RELAT. ‘© THE TERMINAL DISEASE C ION GIVEN IN PART 11 WAS. ‘AUTOPSY 


a PERFORMED? 
thy ebeghy 1 ee) vq ; vA is) Ete) | 
20a. ACC@MENT WAS UNDERLYING [) 20b, DESCREBE W INJURY OCCURED, (Enter neture of injury in Part | or Part If of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 


20d. INJURY OCCURRED 
factory, stree!, office bldg., etc.) i 


While Not While 
‘at work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 4m, 


MEDICAL =) . 


19 


. 1 certify that (I) (this hospital) atte, 
saw the ie alive on. ZL.4 ad. 


ded the deceased fro: 


96 3, and that 


TTENDING PHYSICIAN: The law requires t 


bad 


. that (I) (we) last 
from the causes and on the date stated above. 
22b. DATE 


je retained by the hospital or attending physician. 


déath occured ere 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22e. SIGN: 

i 8 ED 
aye) Fa ep. PHE —“bieecroR oO anv, ai] __2/20/6 Pe: 
Beg sic | [a a -|-apd. ADDRESS — a= = 

5 

ae i! “Be Hobert B._Sasscer, M, D, | Upper Marlboro, Maryland -——- 

See Be a <HeNATON 23b. DATE THEREOF lee NAME OF CEMI CREMATORY 23d. TOCATION (City, ry: ‘er county) ( 
it pecify, 

o%0 Lf 21/63 _|Cedar Hi Cedar Hill Crematory Suitland Mde_ 

ES og AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
way | Ritchie Bros. Upper Marlboro, Md, FER 2.6 1963. (Cerf Qucge 

= PR as € 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02803 CERTIFICATE OF DEATH 02777 


a 
=— 


s 62 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmission) 
#, COUNTY Pag b, COUNTY 
e 
5 Prince George's = MARYLAND ryland Prince George's 
= b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN tb ‘. my “OR TOWN [If outsida corporate limits, write RURAL and give naerest town) 
+ 7 write RURAL end give nearest town) 
Ss 5 Cheverly 32 days A Mt. Rainier 
= 2 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat eddross) d. STREET ADDRESS 3: AS RESIDE 
“ a 1 ' 
B 7: Prince George's General Hospital | | 4605 29th Street __| ts D nobg 
an 3, NAME OF First Middle Lost 4. DATE Month Dey Year 
i DECEASED OF 
; I {Type or print) Edward og Moore DEATH February 15 19 63 
5 5. SEX ~-/6. COLOR OR RACE]7. aRRied ip: NEVER MARRIED oO | 8. DATEOFBIRTH = 9. AGE [In years |IF UNDER) YEAR| IF UNDER 24 HRS. 


Male White wiooweo[] _ovorcto[]| 6=19—12 es ence?) 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR oe | 11. BIRTHPLACE (County & State, or foraign == ] 12. CITIZEN OF WHAT COUNTRY? 


do uring most of working life, even if retirad) 
1 : eS MMidLater, U, 4 ntbico 4 | 
13. FATHER, AME 14. LT yd 'S MAIDEN NAI 


OD: «ed 


ryt Léa. UM PLE. | SV )yhrt, Conmteedw, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Beh W, oe ng spon Addrass: 
(Yes, noyorupkown} | Ityesgivawarordatescfservies) ? Sees an # a 
b 2.290.424 


18. CAUSE OF DEATH [Enter only ono couse, per lina | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Yi eB ‘i EATH 
Aly x DUE TO 


IMMEDIATE CAUSE (a) i 7 « = yS- 
Sediasnss tte. 2} a » Hype feecine Oa sila stile Fc lence 


eg Deys | Hours | Min. 


d by the attending physician and completely filled in by the . ineral 


-ransit permit, Then please remove car| 


hysician. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


gava rise to immadiata causa ¥ Sane 
DUE TO 


la}, stating the undartying 
couse lost. Sa tar | te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL L DISEASE ‘CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
‘ORMED? 


ficate has been signe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streai, office bldg., ete.) 1 


20d. INJURY OCCURRED 
While __ Not Whila 
jat work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, w 


2. 1 certify that (I) (this hospital aa the deceased froma & Af. Me tsdetiens vould, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: After this certi 


that (I) (we) last 


IT 


director, page 3 should be detached for use as the burial. 


saw the decepged alive 5 ped?! 4» and that death occurred 218 3194. f¢ rom the causes ‘anil on the date stated above, 
226. SIGNAT| 2pb. DATE 
} ATTENDING MED. STAFF che Pew 
as Drv =a 4 te, M.D,_| PHYS. ~e DIRECTOR ( pays. [] 
HS = 22c. PHYS ae | 224. ADORESS\, . > 
8 AMI 2) 

ae : |  Samel J. Sugar, M.D, As apf Ae ne 

z8 & 23, BURIAL, CREMATION, | 23b. DATE Jug 23c, NAME OF METERY “OR ee LOCATION IGjpy, town 01 coun (Ste 

9” 4 eed C3 | thot- abn Ce 0A} Log an 4 


af EMOVAL “Specify) 
VR AIS. Bh ic 24 BUNERAL DIRBETOR’S SIGNATURE ADDRESS RiieL Le! 25a. is EI BY Tes Rl fap ou (URE 
y 
ase arbsale _ Sha! Cbeeellod ue. thon : er btes ecg 


1° 


&. 24 hours after 


his certificate has been signed by the attending physician and completely filled in by th 
72 hours after deat}f. 


ENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician, 


* 
TO FUNERAL DIRECTOR: After t! 


TT) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death. Page 4 


TO HOSPITAL 


VR AID (4! 
15M 7-62 


fey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH 02778 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare decaased lived, If institution: Residence bafore admission) 
“Princ ; @.. STATE b. COUNTY 
nee George ‘hs < marytanp || Maryland Prince George! s_—__ 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN ib <. ate OR TOWN [If outside corporete limits, write RURAL and give naarast town) 
‘writs RURAL end giva nearest town) : 
Cheverly 1 Hr. 46 Mins, X Carmody Hills 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | STREET ADDRESS ¥ wee a 
| 
_Prince George's General Hospital 7211 F Street | ves] no [] 
}3. NAME OF First Middla last oe pes Month Day 
(Type or print) Baby Boy ’ Morrison peatx February 10 1993 
5. SEX | 6. COLOR OR RACE .A 7 ‘ 7] | 8 DATE OF BIRTH 3 = 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED jon birthdeyT. Prone] Oo ual 
Male White wipowen [] _vivorceD [] February 10, 1963 yn. Ws 


103. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country] 
dona during most of working life, even if retirad) 


| Prince George's, Maryland) _ 


13, FATHER’S NAME , — ~) 44, MOTHER'S MAIDEN NAME, 
James Elwood Morrison | Norma Joan Morris _ Ds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giva war or datas ofservice) 
, Mother Same as above 
18. CAUSE OF DEATH [Enter only one cause per ling ey (b)qand (ec). tel, ~| INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: / y 1 Ea a 
IMMEDIATE CAUSE (a) _ Atilec Sts ee = 
DUE TO 
Conditions, if any, which (b) Z| i! 
gave rise fo immediate case - bs 
{a), stating the underlying ( OVETO 
are ee. (e) “ — 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
'i|' ii)" a DI 
e 
pi | a 3 v ees et cle 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= Hour ae While __ Not Whila factory, street, office bldg., atc.) | 
g tia’ 19 at work [_] at work [_] | i 


. 1 certify that (I) (this hospital) attended the deceased from... . 19.2 


19...63, and thal death occurred oe 2.104, from ite causes and on af date stated above. 


22b. DATE 
SIGNED 


Te 
“MED, TAFF 

(1 opirector [} Pays. oO 2-12-63 

~|22¢. ADDRESS we ae 


388 Montrose Avenue, Laurel Maryland 


saw the deceased alive o: 
22e. SIGNATURE 


ATTENDING 
PHYS. 


22. PHYSICIAN'S — 
NAME (Typa) 


ae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (Stete) 


IRECTOR’S SIGNATUI 


MARYLAND STATE DEPARTMENT OF HEALTH 
g08" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02779 


ts 


FOR STATE 


23. FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons 4739 Balt.Ave. Hyattsville, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Md. 
5M 759 DATE 


HEALTH DEPT. |">stace or pean 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georze_ ‘ MARYLAND Maryland _ Prince George 
b. Fcny ORNS (outside eorpore eat ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside comorete limits, write RURAL end give nearesi town) 
write and give neerest town| 
Cheverly _ ___|15 hours x Woodlawn 
se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
pole 8 Sens 7 z / ON A FARM? 
Bee fej Prince George General Hospital ___ || 4808 Woodlawn Drive : ves (] No Px 

22543 3. NAME OF First Middle Lest 4. DATE "Month “Dey Yeer 7 

S2So0 DECEASED OF 

5 ost fi (Type er print) John | Ae Mumaw peaTtH February 20 1963 

Sa a) 5. SEX 6. COLOR OR RACE] 7, a RRIEDse ] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. + AGE in voor IE UNDER 1 YEAR| IF UNDER 24 HRS. 

3 = lest birthde: 

Susie A Months| Deys | Hours | Mi 

B BENG Male SE White wipowen []__pvorceo[]| Dee.26, 1916 CE | if 

Zale TDs. "USUAL OCCUPATION (Give Kind Fy ait Db, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 

oo 0 working life, even if retire = 

288 hc Waiter . _ Hotel Dining Room Virginia _U.S.A, 

os fg 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

> 4 

az 

pe res Lester Mumaw Margaret Helsiey 

£0 Ez s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ma - ~ 

galas (Yes, no, or unkown} | [If yes give werordetes ofservice) 

£ > 

Beth: eb gett > = he ______|_Rose M. Mumaw (Same_as #2) = 

a= 248 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ears ONSET AND DEATH 

23 PART |, DEATH WAS CAUSED BY; 

558 BE IMMEDIATE CAUSE (e) Hemorrhage and shock = 5s gS) Ge 
= a \ 

3 k2ag ZtaAX DUE TO Fractures-skull 

SESS Conditions, if any, which (b) ¥ pelv: 

2868 5 gave rise to immadiate cause — 7 is —— i nae” 

Seuss (a), steting the underlying ¢” DUETO left tibia and fibula 

See o couse lest. ame © _te} = a. 

Ss a3 ie z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “We)) 19. WAS AUTOPSY 
z 2 ——s RFORMED? 
uv = 

SBgse 5 les EI NO [5g 

= 5 Be = 2s, EXT IAL CAUSE WAS = 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) ) 7 a 

2 4 & or 

Gf=5z & | CAUSE OF DEATH. athe. 
eae Rf 2De. TIME OF INJURY Month, Dey, Yeer a, UURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2D8. (City or town) ‘(County) (Sto) 
BURo ray Hour a.m, While Not While fectory, street, office bldg., otc.) | 

‘fos £ ‘ s 5 jet work [_] at work 
See o a ca e . 
L] g ae os 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fx} and in my opinion 
Be: = death resulted from: Natural <guses b cident {- Suicide [ali Homicide oo Undetermined manner oO 
uv 
fi cae Wy CHIEF MEDICAL EXAMINER [-] 
S 
£20 oe ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

= 28,2 SIGNATURE ‘2 MD 

282 4 D. 
Fy 5 

& 3 3 = R=) EXAMINER'S DEPUTY MEDICAL EXAMINER fel 2~21~63 
sues NAME (Type! = r Th. Address {Streat, city, town, or county} 7 

2 $2 Be 72a. er es bc oaw peek r Mat GF CEMETERY OR COSY 22d. LOCATION (City, lown, or country) (rete) 

“ "4 - 
Qaxo 8 Buria 2/23/63 George Washington Hyattsville, Ma. 
t 
\ 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 Bye ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ | 


CERTIFICATE OF DEATH 750 


5s $2 = = 
é $3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitulion, Residence before edmission) 
ha, bane a COUNTY Pp a, STATE b. COUNTY 
§ ea rince Georges MARYLAND = 
2S b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= pa write ra and give nearest town) ¥ 
NS jee diver Hill Washington, D.C. a= 
2 1a 4 4 aay 
3% 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. e aan 
o 
é 3603 Silver Hill Rd _ -A7--1éth St., S. E. ves] NOL 
a - - eS 
Py 
-% 
ca 
a 
= 
ce] 
te 


it, Within 72 hours after death. 
| 


3 ‘3. NAME OF “Fint de a Tast “4. DATE Month Dey 
3 DECEASED or 
a (Type oF print} FRANK ae MUNDIE peaTH = Fob. =f 
5. SEX LOR OR RACE 7 ORE TIO REX] B. DATE OF BIRTH % kone, — ae 
Male White woown kk xem] April 3, 1861 81 y=. | 


12, CITIZEN OF WHAT COUNTRY? 


vv 
2 
i 
2 
3 
x 
o 
2 a 
2 _—— 
6 §e Wa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
2 63 done during most of working life, even if rotirad) 
3 S82 Retired US Gov't. Virginia — USA L 
= Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ag® 
3 532 Uninewn Uninown 
Si = —- zs 
oS 5 Bs WAS niiasee SPN Ui SeAaA ED Gea 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 525 ‘es, no, or unkown) | (Ifyesgive weror datesofservice) 
meee Mary G. Schmitt 
A E re z = a) ek ’ 
fetes iB. CAUSE OF DEATH [Enter only one cause perk , J Le SEN a 
Soos5 PART I. DEATH WAS CAUSED BY: 
SRpa. IMMEDIATE CAUSE (e)_ “cs 
$6535 A ] 
Sages LY DUE TO 
a oo 
z2e8 F Conditions, if eny, which (b) 
esses gave rise 10 immediete cause f 
£225. {e), stefing the underlying ( OVE TO 
an Es 2 cause fast, (el 
Zs z. a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
wesae A |e 
Uae ey) = YES No 
asees CU |s|_ ae ta as 4. 
a2 ri se & 20°. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
Mod & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates G | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
Qs pe s S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, > 207. (City or town) ~ (County) (State) 
Ug Oe i Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
Be 8 2 ” at —— at work [1] 
ee oa Se a aemereed 
& O88 . I certify Seren y id the deceased from........7./. IDM; Mtomeaianenaf motin , 19%.3, that (I) (we) last 
Ze saw thi d VOOM snc sei saree ffeternsf (24, 9 he,, and that death beret oe SM, from the causes and | on the date stated above, 
5 SLs 22a. — es ; 22b. us 
E ATTENDING STAFF SIGNI 
arate ' es mo. | PHYS. =] DIRECTOR D mvs. 9 Feb.27, 1965, 
Hodge | 22c. PHYSICIAN'S Z - " 22d. ADDRESS 
a ey NAMEM TPS). Once Dewiid is Lenarduzz 2901-Fairlawn St., SE Hillcrest 
-65 = =—2 See — = = a 
24 ge 23a. iguonn’ eon 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 
tS } Mi peci 
otoss \| Burfat Mar. 2, 196§ Fort Lincoln Bladensburg, Maryland 


VR AIS (aj \ faa y RAL DIRECTOR'S SIGNATURE 1661-~Good WHS Rd. SE 
Pe! mise fErr4 Mashington 20 De 


‘25a. REC'D BY rise 2Sb. ered 'S SIGNA’ adge 
oan MA Ri 


&. 24 hours after Bed 


te has been signed by the attending physician and_completely filled in by the funeral 


& 
N 
» 
5 
th 
2 
3 
e 
é 
a 
8 
fe 


} within 72 hours after death. 


(transit permit, Then please remove 
be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any ev 


{or attending physician. 


retained by the ho: 


ITENDING PHYSICIAN: The law requires thet the death certificate be execut 
TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial 


death, Page 4 mi 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ot? ae 


02807 CERTIFICATE OF DEATH 2787 


17 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 


aE SOT Pri G ¢, STATE b. COUNTY 
rince Georges: MARYLAND a nd. $ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | «. CITY OR TOWN W ‘outside eorporete Ii write ance, Georges 
‘write RURAL end give nearest town) ‘ 
—__, unevenly days \ olle Za. ©” 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, a sirieeatmy || d. STREET week Ee. Park — c | e iB eae 


——PrinceG a. __| ves 7) No BY 

3. NAME OF een sEes, Banani L Hospital 5 test LOol Metgerott maoad Bey Yer 
(rycen adel DEATH 19 

3. SEX "| 6. COLOR OR RACE 8. oe RAE , ]9. AGE (In years at IF UNDER 24° 


7. MARRIED [pNever MARRIED [_] 


wiboweb [ ] bivorceD [_] a 22887. 
WOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLARE (County & Stete, or ae: m country) ia ae OF WHAT COUNTRY? 


Peaicd [ae Sa 


Hours | Min, 


TOs. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) | 
4 Construction | “Massachusetts | lis: > 

13. FATHER'S NAME i | 14. MOTHER'S MAIDEN NAME _ - 
Daniel Mur phy | Ma ry Hurley 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT A ab “Address aT = 


(Yes, no, or unkown) | (Ifyes give weror dates of service) 


579 10 5234 Alma + Murphy College Park, Ma. 


18. CAUSE OF DEATH [Enter only one cause p Clete TWEEN 


ine for (e), (b), end fy NTE 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 2 _ 


“Sf oe DUE TO . 


pei aap die aaa Cre 


geve rise to immediete couse 


{0}, steting the underlying "Throw T papphichorss 
cause lest. eo o | Mom 


al PART Il, OTHER ess Mines CONTRIBUTING hroubors DEATH BUT Ni RELATED To THE So i DISEASE CONDITI: IVEN IN PART I(a)| 19. pT a 
5 tito s chevotee 

3 SS wy EOC ves] xo O 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. “(Enter neture of i injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [} CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED  20e. PLACE ¢ OF INJURY (Home, farm, * 208. (City or town) (County) {Stete) 
Z Hote aes While Not While | __ feclory, street, office bldg., etc. | 

= ba 19 ot work ot work } 


21. | certify that (I) (this hospital) attended, the deceased from...¢....47.4 ae 1m 9c 3 Io. ALD. 4B 19. that (1) (we) last 
saw the deceased alive on. i AJ19.43 and that death occurred 213, LB AMOm # the causes and on the waste stated above. 
22e. SIGNATUI PS aer! a ae 22b. DATE 
“ies map, | PHYS. x orector [] Pays. [] 

/22e. PHYSICIAN'S 22d. ADDRESS =u es. 

© NAME (Type) Ww, b Soe Gale ae “Fok, 4 

Ze, BURIAL CHa HEN, 23b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete] 

REMOV. specify 7. 
Burial Feb 25, 1963 Ft Lincoln Cemetery Colmar “anor, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGIS ARS a RE 
F. Gasch's Sons Hyattsville, Md. van FEB 2 6 1963 ja oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Rye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
ror stare | O2803 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02782 
HEALTH DEPT. Hove 


PLACE OF DEATH OFDEATH | 2, USUAL RESIDENCE (Whare deceesed lived, If institution: ) Reiidinee before aan. 
Smee Ny, a. gare _ b. COUNTY 
Prince George MARYLAND Prince George 


‘orporate limits, \c. LENGTH OF STAY IN 1b @ CITY OR TOWN (If outside corporete limits, write RURAL and give nesres! town) 
rest town) 


|b. CITY OR TOWN [if outs 
write RURAL and give 


ul 
5 
2 le Cheverl DOA ZA. Marlow Hghts - 
- bo $ d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, giva straet address) d. STREET ADDRESS e. 4S RESIDENCE 
BL OU") 4 | ON A FARM? 
Bes Prince George General Hosp. 6236 Dallas Pl. _| ves [] Nog] 
aired a5; SRME OF First Middla Last 4. DATE Day —s_ Yeer “ 
nos. ED or 
wt ee =) : . * : 4 
= ope {Type or prin!) Caroline Virginia _ Murray ‘| PRATER eae 15 1963 
ta, 5. SEX 6. COLOR OR RACE| 7. MARRIED [| NEVER MARRIED eC] 8. DATE OF BIRTH 9. AGE (Im years (IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sua ‘ie low + hdey). {Months} Deys | Hours | Min, 
TREE ) ‘ahha: W WIDOWED -pivorceo (] Le a) PR/ 1823 gq yn M 
FS ot'D BIS | 100. USUAL OCCUPATION (Give kind of work | TDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraith county, 12, CITIZEN OF WHAT COUNTRY? 
Sahat done during most of working life, even if retirad) a 
23258 | ss Houswife = Washington D.C. US. 
ad ag bead Fy 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
~ 
nog o> 
genes John Fillius | Susan Shaw ae 
= ane 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= if = 
7255 (Yes, no, or unkown) | (Ityesgive werordatesofservice) 
= 
BESS eS ae we ee: none | Daugh.ver-Sue Evans Same as #2 
s2Fa_. is. CAUSE OF DEATA [Enter only o per lina for {e), (b). end (c). ~~“) INTERVAL BETWEEN 
Zeose ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . aE 
e588 e IMMEDIATE CAUSE (e). Heart failure |. | winwbesx 
ce bx s 
sez = A Q puto Coronary artery occlusion 
sce s56 f : f ne x 
3£5R0 Conditions, it eny, Which t)Arteriosclerctic heart disease over 7 yrs. 
Syn od geve rise to Immediete couse 
efs ya {e), stating the underlying BURL, 
g i e 3 5 cause lest. to 
eon g3¥ Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
oe eis Unies Leal 
Sptiog ic} 
2995 3 Fracture of rt femur at home onl2-2-62 _| es No 
ae Bo © | 2de. EXTERNAL CAUSE WAS ‘i, | 2Db. DESCRIBE HOW INJURY OCCURED. \Lnter nature of injury in Pert | or Pert Il of itam 18.) PE oy 
aee2e & | PRIMARY L) or CONTRIBUTING ED 
Boras 8 | caust OF DEATH. Fell at home 
Beeea § | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D. (City or town} (County) (State) 
5 os ot 4 en, While Not While Gt street, office bldg., ate.) | 4 ee 9 
Refae |S 3:55 Be a eee al House | Ridge St. Mary's Md. 
S £05 21. I certify that | took charge of the remains described above, held an Autopsy my Inspection ae} Inquiry ca and in my opinion 
eB 
SEsus death resulted from: | Naturalwauses [3]. Accifpnt [_]. Suicide [[]. Homicide [7], Undetermined manner [_] 
Sig 2 
g Es 2 CHIEF MEDICAL EXAMINER 
Da 
oS E) Uv ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3. y 4 SIGNATURE id D. a it 
hgsa= ’ DEPUTY MEDICAL EXAMINER [X] 2-15-63 
D> 8 =) EXAMINER'S r 
& oS Ps = __ | NAME {Tyee} hn Kehee Address (Street, city, town, or county} _ 
Beeps Ze, BURIAL, CREMATI Rb, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOFATION (Clty, town, or country) Ly 
° 3: ° 2 REMOVAL¢ Specify ia . 
aerR RLF -CER act 


. 


24a, REC'D BY EB 14 24b. Traian’ 'S SIGNATURE 


oon FEB 18 1963 _fCHorthy (eectgen 


fil 


{ter death. Poge 4 \a 
— 


oy the funerol director, 


* 


Poges 1 ond 2 should 


x 
~ 
= 
= 
z 
Bs} 
ed 
i 
3 
@ 
x 
6 
ry 
2 
2 


Then pleose remove carbon popers. 


ransit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


After this certificote hos been signed by the ottending physicion ond completely 


IDING PHYSICIAN: The iow requires thot the deoth certi 


hospital or ottending physicion. 


L 


TO FUNERAL DIREC’ 
poge 3 should be detached for use os the bur 


TO HOSPITAL OR 
moy be retoined 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a Item 7FilmG533 6 HEA iwk 02783 
7 CERTIFICATE OF DEATH Ta Pet a aie 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. STATE b. COUNTY, 
Maryland Prince George's 
c. CITY OR TOWN (|f outside carporate limits, write RURAL and give nearest town) 


\ Hyattsville 


Leni oaae 
““oBince George's =a: MARYLAND 


b. CITY OR TOWN (if autiide corporate limits write [c. LENGTH OF STAY IN 1b 
DOA 


RURAL and give nearest tawn} 


heverly 


d. Ohinpruten ae (tf nat in haspital, give street address) d. STREET ADDRESS e. Sree 
rince George's General Hospital 5112 lst Place Spt. 104 yes) Not] 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED OF 
(Type or print) Ethel Neff DEATH February 25 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEG:[a) 8. DATE OF BIRTH 9. AGE The wae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 irthdo ; 
Female Witte iret sn ce “4 ch Manths| Days | Hours] Min. Z 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


du: m iF working life if reti 
wonetired  ' | statistician Washington, D. C. 
eton, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Neff Julia Brooks 


i WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


semen [err 577 OF O90R Alfred Neff, 5112 41st Place 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: GC. ESTIVe HEanTl a / L on co oN AND DEATH 
eee, re, which ips eel SeQ. fae eAAT L/S 295e| V 


b 
gave rise ta immediate ! | 


cause (a), stating the under. ¢ OUE TO 
lying cause last, ta 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAST SY 

is 

=) ves] NORK 
= | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State) 
a Hour . m. While Nat while factary, street, affice bldg., etc.) | 

ce at wark [7] at work i 


21. | certify that | attended the age i YEG Dy lee od ee 19© that | last saw the deceased 


GliVelcniaee vo tae me , 19_S#.2., and that death occurred a 2___M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


site hae fe COFER nn Wei Pe Sa, LOL 2TEP 


Nameityes) DY. Albert Roth 5u09 Riverdale Rd., Riverdale, Maryland 


Mc. BURIALCREMATION, | 22b. DATE THEREOF ‘Zc. NAME, OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 7 4 oO J 4 ab 

[23 SPUNERAL DIRECTOR'S 1S (GNATORE ADDRESS Zao, REC'D BY REGISTRAR | 7b. negisheas SIGNATURE 
red Wh —_ y 
2p. athe A LEW \ont B28 969 [Herbig Jurys. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


281 9 : d CERTIFICATE OF DEATH 2725 ~ 


. 7 ae 

2 3 1. PLACE OF DEATH a ——_ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

a ee CUNY °. nae b. COUNTY 

3 Prince George's __ MARYLAND || aryland Prince George's 

2 2 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Il outside corporate limits, write RURAL end give neerest town) 

ae write RURAL end give nearest town) , 

eS |__ Cheverly A days _|_{_ Hyattsville bees 

Lod 33 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a IS bad a SU 
ay ON A FARM 
oe Prince George's General Hospital |, 4927 78th Avenue yes |] nol} 

a] $= 3. NAME OF First Middle Last 4. DATE Month Dey ‘Your 

5 an DECEASED OF 

g fae {Type or print) Baby Boy 0'Shell | pears = February 21 

s Sis 3. SEX 6, COLOR OR RACE|7, aie [] NEVER MARRIED | * DATE OF BIRTH 7 9. AGE (In years | IF UNDER 1 YEA\ 

8 as s last birthday) |“Months| pay: 

a 5 = Male White wioowe []  oivorceo[]| February 17, 1963 yrs. | 

3 g g Wa. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

o 3 done during most of working life, even if retired) b 

; a ~ 7 vince George, Maryland | U.S.A. 2 

= s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

as 4 

i- a 

3s 3 Jimny Jiminez | Sandra L. O'Shell 

ae | Aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 

2 284 (Yes, no, oF unkown) | (Ifyes give weror dates ofservice) | 

=e ef 8 ai Mother Same as above > 

£ = & 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] || INTERVAL BETWEEN 

Py Al 

soag. PART |. DEATH WAS CAUSED BY: g 

333 5 Ly IMMEDIATE CAUSE (2) z Ra | A -| a 

SE5a5 / 4 - DUE TO 

z2c8 é Conditions, if any, which (b) Pek o 

ee 3 ™5 gave rise to Immediate cause 

25 Bo {e), stating the underlying DUETO 

"88 oe cause last. foe ee {c) 

Se ae ja a a 
Sots Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie]| 19. WAS AUTOPSY 
BSyo g A ss " ‘ PERFORMED? 

OSE os 5 bss << Sx ./ ves [] No 

mig 3 3 ct i [20a, ACCIDENT WAS UNDERLYING [] } 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& ons & ] OR CONTRIBUTING [] CAUSE OF DEATH 

nests © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= U5 & SS ee A 8 _ 

Os 528 § [20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Slate) 

g g ae a aprmavee While Not While | factory, street, office bldg., etc.) | 

a2 3s g an O Jet work [] at work ' 
ees 

ae O8 8 21. 1 certify that (I) (this hospital) attended the deceased from......F@DeL 7.0 19.63 t0......Pe@beQk- 19..Q3that (I) (we) last 

OZ o b, «and that death occurred at 12230trom the causes and on the date stated above. 
2855 ~ oie 72. DATE 
iy ATTENDING MED. STAFF IGN 
a Fog | mo. | PHYS. [J] birecror [} puys. ( 221-6 

Z ai fs | 22e. PHYSICIAN'S ( | 22d. ADDRESS r 

= NAME (Type) : 

Beck a : Ea es! aD ys) bert Modlin . 388 Montrose Avenue, Laurel » Maryland. 

O<Be2 |) [23a BURIAL, CREMATION, | 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (State) 
eed bh 

otous \ 2/23/63 "s Gen.Hosp. | Cheverly, Maryland 2 

ne ie \ } 24 FUNERAL DIRECTOR'S SIGNATURE | 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

vR AIS (4y WA Uv 
15M 7-62 


HEEB 2.6 1968 [Clanlig Vice —— 


+ 
2. 24 hours after 


1d completely filled in b 


ENDING PHYSICIAN: The law requires that the death certificate be execu 
pital or attending physician. 


retained by the hos 


TT. 


é 


TO HOSPITAL }j 


death. Page 4 


jician an 


16 3 should be detached for use as the burial-transit permit. Then please remov, 


ificate has been signed by the attending physi 


TO FUNERAL DIRECTOR: After this certi 


=m 


ral 
Qu 


@ tui 
A 


a 


n papers, Pages 1 ar 
‘ent, witin 72 hours after death, 


saa 


Ith prior to burial, cremation, or removal, and in any 


be filed with the State Dept. of Heal 


director, pag 


VR AIS (4) 
15M 7-62 


as 


, 


‘ott 


MARYLAND STATE DEPARTMENT OF HEALT 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02786 


1, PLACE OF DEATH 
@. COUNTY 


Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence before edmission) 


@. STATE 


Maryland 


write RURAL and give neeres! town) 


Cheverly 


b. CITY OR TOWN (if oulside corporate limits, 


9 hours 


'3. NAME OF 
DECEASED 
(Type or print) 


First 


d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) 
Prince George's General Hospital 


Middle 


Charles 


"|e. LENGTH OF STAY IN Ib 


-\ Cedar Heights 


, d. STREET ADDRESS: 


Lf L002 65th Avenue 


Lest 


Payne 


b. COUNTY 


Prince e's 


cc. CITY OR TOWN (If outside corporeta limits, write RURAL end give neores! town} 


@. 15 RESIDENCE 


et) FARM? 
yes [] No 
Month ~ Day ‘eer pel. 
February 18 19 63 


Ss. 6. COLOR OR RACE 


Male Colored 


7. MARRIED KX.NEVER MARRIED [] 


wipowep [_] bivORCED [_] 


“8. DATE OF BIRTH 


March 9, 1917 


|9. AGE (In yeors 


‘i a 


IF UNDER 1 YEAR 
[Feces Deys 


IF UNDER 24 HRS. 
Hours | Min, 


108, USUAL OCCUPATION (Give kind of work 


done spring most of working Ky, ‘even if retired) 
RANE. " Cowal 


ry FATHER’S NAME 


Tous KIND OF BUSINESS OR INDUSTRY | i1. 


A | 


he 


14. MOTH Za. Ss nh lel bg 


(Yes, no, gr unkown) 


Le Ss 


abil 


(IWyesgiveworor dates of serv: 


SOCIAL SECURITY NO.) 1 


7 F-60938 


CAUSE OF DEATH [Enter ‘only one 
PART 1. DEATH WAS CAUSED BY: 


~/ 


{e}, sleting the underlying 


couse last, te) 


IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which {b). 
gev to immediate cause 

DUE TO 


‘cause per line for (e), (b), end (c).] 


7. INFO! MUL 


BIRTHPLACE 20h. & State, or foreign country) | 


hy Or ey 


12. CETIZEN Tae COUNTRY? 


Address 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i BUT NOT RELATED TO THE TERMINAL “DISEASE ¢ CONDITION GIVEN IN PART He) 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per! | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour @.m. 
P.m. 


MEDICAL CERTIFICATION 


9 


Fe 


saw the deceased alive on. 


Month, Day, Year 


20d, INJURY OCCURRED | 2De. 
While Not While 


work at work 


es alone 


PLACE OF INJURY (Home, farm, : 
fectory, street, offies bldg., etc.) | 


“20f, (City or town) 


PERFORMED? 
ves (¥] No [J 
(County) (Storey 


220. SIGNAPURE ey 


ATTENDING 


PHYS, (al: 


M.D. | 


STAFF 


DIRECTOR O71 Pays. 1 


22b. DATE 


'22c.” PHYSICIAN'S 
NAME (Type! 


Dr. Harry N. Carlto: 


“|22d, ADDRESS 


23. 


A Tn OE 


DATE 64 


ES 


Lbegte. He OR er 


23d, a icity, toyn or — 


srr 


an (hu yee 


25e, REC'D BY REGISTRAR 


otf PRO 5 4 


‘24 BUNER: RECTOR'S SIGNATURE 1¢ ADDRI 
Sabre Prise. LIS 


Sb. REGISTRAR'S SIGNATURE 


JGNED 
: 28h , 


e 


A 


i 


ter death. Page 4 aa 
— 


After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 
J and 2 should be filed_with 


P; 


Then please remave carbon papers. 


, ond in any event within 72 haurs after death. 


t permit. 


The law requires that the death certificate be executed within 24 
-transi! 


haspital or attending physicion. 


DING PHYSICIAN 


page 3 should be detoched far use as the buriol 
the registrar priar to burial, cremation, or removal 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02812 CERTIFICATE OF DEATH le t87 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY 2 pate RESIDENCE (Where deceased lived. If institutios tesidence before admission) 
bia b. COUNTY 
TRinte CeorG< MARYLAND d Rin Gt Ge ofGe 
b. ae OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town] m 2D Heil if D 
a pe TOD) 9 Xx (Sie 
d. De fecal catlels (If not in hospital, give street oddress) d. STREET ADDRESS: etS BA PRA 
= 2 
SQ oA— © blah, Helle de nd, ae OC SY. ves L] NO 
3. eee O phi, Middle Lost 4. ue Month Day Yeor 
(iyperoneainl CLaupe te Featee San =e 8 2 nok 
5, SEX & COLOR OF RACE ]7. waRnicD PXl Never MARRIED [-] [8 DATE OF BIRTH 3. AGE (ln yeor [FUNDER UYEAR[IF UNDER 24 HRS. 
lost pirthdoy: Months! Days Hoi Min. 
Mace we. wioowe ft]  oworenO | APR, 72 18%o yrs. y = ag 
100, USUAL eeu {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
duriog most of working | fe iF retired) my 
efIRL? WER iM fpins Ch tele SA. 
13. FATHER’S NAME a 14. MOY 'S MAIDEN NAME 


y ? ~? Px P1+rloecwoi Zn 
¢? SAAN LD 
INFORMA! Address Ci: + 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
5 


(Yes, na, known) | IV¥ yet. give wor oF dates of service} mM 
1B. CAUSE OF DEATH [Enter only one cause per ling, for (a), (b), and (c).] af y a 


INTERVAL BETWEEN. 


ONSET ID DEATH 
FLeurs 


PART |. DEATH WAS CAUSED BY: 
2 StS 


IMMEDIATE CAUSE (0) Loren ay 
i NG Re DUE TO | 
Conditions, if ony, which wy aw) Se e rah 1c Ce = =) SCY 


gave rise 1a immediate 
couse (0), stoting the under. (| CUETO 
lying cause last. my 


Yd 


e Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
e 
$ yes] NO 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While No! while factory, street, office bldg., ee) 
2 p.m. 19 Jat work [] ot work 
= em 
21. | certify that | attended the deceased fram. LaZ2=S ee; w.Gl, HOS = eee gd, 19 £3 that | last saw the deceased 
Slive-aniat® Laas eet 1 io. and that death accurred oLS_ ARM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or toup, state) 7 DATE SIGNED 
SIGNATURE. eo Pee Z are A263 
PHYSICIAN'S 
NAME (Type 
20. BURIAL, SaREaG, 2b. DATE THEREOF Zc. NAME OF CEMETERY QR CREMATORY 22d. JOCATION (City, town, or oad (Stote) 
REMOVAL (Speci . <3 2) % y 
fe O" |7-+/S/63  Buvetduns Kents 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES! » Rede, 24a. REC'D BY REGISTR 2b. Wee 
1 = 
y fo 4 Q 
UE ES MOA M1 * pate FE bb v1, ity) 53 


ate, 


oe 24 hours after 


pers. Pages 1 and 


ENDING PHYSICIAN: The law requires that the death certificate be execute: 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physician and completely filled in by t 


. 


TO FUNERAL DI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


2 

: 

a 

Bees 
aS 


TO HOSPITAL 
death, Page 4 


ae 


hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 4 CERTIFICATE OF DEATH __ 02788 


" 1 2. USUAL RESIDENCE (Whera decverrdl rt I institution: Re: 
SOUT #. STATE b. COUNTY 


jence before admission) 


Prince George "s MARYLAND _ Maryland Prince George's _ 
b. CITY OR TOWN [if outside ‘edrporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporete limits, write RURAL end give sts, town) 
write RURAL and give neares! town) | ; 
Cheverly h days x W. Lanham Hills 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) | d. STREET ADDRESS ya & RESIDE 
Prince George's General Hospital 7728 Garrison Road yes [] No 
'3. NAME OF First Middle Lest 4. DATE Month Day “Yeer a 
DECEASED OF 
{Type or prin’) Elsie E. Perdue | DEATH February 12 19 63 
5. SEX ~~ |6. COLOR ORRACE|7 married [OUNever MaRRiED []| 8 DATE OF BIRTH 9. AGE (ln yen TFUNDER 1 YEAR| If UNDER 24 HRS. 
last birthday) hs) Deys jours | Min. 
Female White wioowen [X]  vivorceo[]| 12-28-86 16 vs. Nera alec ae | 


0a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF 8USINESS OR INDUSTRY | nN BIRTHPLACE (County & Stele, oPforeign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retiréd) J < A 
oUSE BLES AtHeme | VIRGINIA Mein 

13. FATHER’S NAME « 14. MOTHER'S MAIDEN NAME 


NK NOW , : | UN KNOWN . : 
Fay if ntonceion) Sonn SRN? KRU WD «0, WEISS, Ea y E:PRaiaie RD, 
Noe I = Sivahi, tbLi NGS 
18. CAUSE OF DEATH [Enier only one couse per line for (8), (b), end (c).] freon rg 
rar AA sa ea ee |e gyr 
& DUE TO 


Conditions, if eny, which (b} 4 z 
gave rise to Immediata ce: 

(a), stoling tha a BURT. 

saute last a = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

g = PERFORMED? 

= 

3 es Mens, GEoepAA IZED ARTe@osenF oss | Oe 

E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE/HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING F] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

A Bar Bent: While Not While | fectory, street, office bldg., atc.) | 

= Bike 19 jet work [_] at work (] | i 
21. E certify that (I) (this hospital) atiended the deceased from... POD»... , 19.63 t0.....Feb,...L2...., 19.63, that (I) (we) last 
saw the deceased alive on.....F@De..12.......... 1963..., and that death occurred alLQ25Q, from the causes and on the date stated above. 
228. SIGNATU! i. = —- + 


N te | ATTENDING at STAFF a, SIGNED 
ice jes. [A__pigecror Ct pHs. 2p 

rn 22d. ADDRESS 

Clarence J. Duke nS 6607 Riverdale Road, Riverdale, Maryland _ 


7b. DATE =TEEREeF , | NAME OF CEMETERY or CREMATORY ) aaa, LOCATION, (City, lown or county) (State) 


2-15-1963 ne ener EA PaineeGeere ks ea Mb. _ 


Wi Cherre bers Fo Ptitivelale) We en fen 13 Wes ea 


ee 


22c. PHYSICIAN'S — 
NAME (Type) D: 


Za, BURIAL, CREMATION, 
(Specify) 
he 


~—;_-¢ 6ee birth certMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q 
1 2814 ‘ fe28 


2. USUAL BERING are deceased lived, If institution: Residence before ae 


©. ST. Abad b. COUNTY nne Arundel I 
_ SEV SOOT A. 


. COUNTY 
Prinee George's Co MARYLAND 


©) 


in 24 hours after 


hysician and completely filled in by the funeral 


transit permit. Then please remove carbon-papers. Pages 1 and 


b. CITY 1 OR TOWN ire ‘Outside siete . LENGTH OF STAY IN Ib ||. CITY ORTOWN BAe outside corporele limits, RURAL end giv. st town) 
* writ ‘end give nearest town! 
5 Riverdale life WWath/ Pkg$ Laurel LL Xx, 
S / } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
g/t “7. «| Barb Webh/, rc of Court ,Box 101 mk pa 
3 | _ Eugene Leland Memorial Hospital _ nerry 
“ 3. NAME OF OF First Middle Month ‘Bay Year 
~n gape a8 
=] eee ag umamed %, Kin A BERTH 2019063 19 
= |6. COLOR OR RACE 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER T YEAR 


IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
O ia Hours | Min, 


wiowtp [_] pivorcto []| 2-19-53 


YOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) 


last birthday) 
yrs. 


Wh ihe a Deys 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


12. CITIZEN OF WHAT COUNTRY? 


geve 
{a}, stating the uni 
ee ta 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


aa . ol | Prince Geo., Md, | USA a 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA NAME 
£ : I 
3 T.W.Perkins = | Ernestine &, Long — ve 8 
J 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a [Yes, no, or unkown) | (Ifyesg eror detesof service) i 
oo 
£ _ — - = — = — = 
52 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) INTERY. 4 TWEEN 
= PART |. DEATH WAS CAUSED BY; ae 
3 IMMEDIATE CAUSE (e)_ RE; MATU Rt ae on 2 |< Pew ae 
8 : 
a , DUE TO 
= 
i Conditions, if eny, which tb) 
* 
Q 
2 
2 
8 


r TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ro PERFORMED? 

3 yes [} NO kK] 
& | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert Vor Pert Il ol item 18.) _ 7 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& ]F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) ~— (Steta) 

5 ees. Whila __ Not White foctory, street, office bldg., etc.) | 

= Bam, 19 et work at work 1 


‘ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased from. 19.53, to. FFE 


saw the deceased alive on. wKEB. 19.8 &:.; and that death occurred at.........M, from the causes and on the iat stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 


3 NS ATTENDING MED. STAFF 22. SGNED 
bie .\- UAMALA LY ey ato es pirector [] airs. oO Feb 19, 190 
a oid | 22. PHYSICIAN'S 22d, ADDRESS 
ce . NAME (Type) 
Bc ) Oe eels a ee ee ee! 
zs é * \ ‘23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR GREWAEORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL (Specify) 

oe \ ; burial Feb 2 3 Evergreen Cemetery Bladensburg. Ma 

VR ATS ay” “SE FUNERAL DIRECTOR'S SI ATURE ADORESS 25e. FEB 354 R | 25d. WIllaytay E , 

ISM 7-62 sons Hyattsville, Md. DATE 463 a 


: DP aba. =f 


s 


in 24 hours after 
din by the funeral 


ia 


papers. Pages 1 and 2 should 


f, withirt\72 hours after death. 


R: After this certificate has been signed by the altending physician and complete 


TENDING PHYSICIAN: The law requires that the death certificate be execute 
pt. of Health prior to burial, cremation, or removal, and in any 


retained by the hospita! or attending physician. 


28 
CTO: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De; 


* 


TO HOSPITAL % 
death. Page 4 
TO FUNERAL D: 


< 
5 
Pe, 
a 
= 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02815 


1. PLACE OF DEATH 


2. COUNTY «. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 
b. CITY OR TOWN {il outside corporate limits, _ | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (II outside corporate limits, write RURAL and give nearest iowa} ~ 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE | ee HILLCREST HEIGHTS Pe 
) | a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS o- IS_ RESIDENCE 
USAF HOSPITAL | 5039 28TH PARKWAY yes [] NOKX 
3. NAME OF First Middle - Last “4. DATE Month Dey Yoor “ 
DECEASED oF 
{Type or print) BARBARA DEAN PHARR | DEATH FEBRUARY 25 1963 
35. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED Ky] | & DATE oF site \9 ned ‘IF UNDER1 aa IF UNDER 24 HRS. 
last bit s s lours in. 
FEMALE CAUCASIAN) wiooweo pivorclo []| 9 SEPTEMBER 1947 | 15 4, |"orm| Pe) Howe | Mt 


10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 
dona during most ol working life, even if retired) 


STUDENT __ | NONE | KENTUCKY | UNLTED STATES 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
HOWARD ETIER PHARR LUCILLE FRANCES GREER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyes give war ordetes of service) | 


[regs ea | NONE HOWARD E PHARR (FATHER) SAME AS TEM #2 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
FART OAT OIATE cause jo) ABDOMINAL CARCINOMATOSIS |8 MONTHS 
DUE TO 
Conditions, il any, which «, CARCINOMA, EMBRYONAL, OVARY 1 YR 6 MONTHS 
(eiisaeting, at taceibe } DUE TO 
sane le 2 oh a aS ok TS 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)] 19. WAS AUTOPSY. 
+ ot.” nae ORM 
is 
3 Ea 4 wr ves KX no [] 
 [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
% |20c. TIME OF INJURY Month, Day, Yeer | 26d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, , 20f. (City or town} (County) (Stete) 
a Heuraeran | While Not While factory, street, office bldg., etc.) | 
Es a 19 jet work [_] at work [_] | 1 
ify that (I) (this hospital) attended the deceased from....8..JAanuary..., 19.03, to.25..Eehruaryl9...03 that (I) (we) last 
alive on.20....OMA1 19..83., and that death occurred at349.Mil from the causes and on the date stated above. 
ve 5 ) el STAFF 2b SIGNED 
ATTENDING MED, A 
. Mp. | PHYS. EX oirector [] puys. (J 25 FEB 63 
2c. PHYSICIAN'S ~ | 22d. ADDRESS 
NAME (Type) 
ROBERT G BRIDGES,(€apt USAF MC | ysar HOSP, ANDREWS AIR FORCE BASE, MD 
23a, BURIAL, @REMAHOM, | 23b. DATE THEREOF | 3c. RY OR CREMATORY ‘| 23d, LOCATION (City, town or county) (Stat 
i} - 
y 2-27-63 \ARL WAT Clr) AURhiN& Tow VA _ 
24 pis de SIGNATURE ADDRESS Sf Jo J/ =| 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Wh CHAMBERS Co Bre WAsHl3>re-* open 99 1963! pabcnbee eg — 


1 


FOR STATE 
HEALTH DEPT. 


files. 


after death. 


‘ red 
4 hours after death. If any Fame is necessai 


2 


S 


g the word “pending” in pencil in Item 18. G 


a Pages 1, 2, and 3 to the funeral director. Page 


t within 


Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


, EXAMINER: This certificate should be executed withi 


A, 


& 


ignated agent, prior to burial, cremation, or removal, and in any event 


please execute the Certificate, wi 
4 should be forwarded to the Cl 


TO DEPUTY M! 
or its desi 


YS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bie MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02791 
1, PLACE oe DEATH 2, USUAL RESIDENCE (Where deceased lived, | If institution: Residance before oaiivion, 
Cs Sehase e. STATE b. COUNTY 
MARYLAND Prine. . 
b. arenes ‘OR TOWN (if culside corporal limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside comporete er be, ees give neerest lown) 
writa RURAL and give naarast town) 
Chever. Lanham - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) { d. STREET LTS @. 1S RESIDENCE 
ON A ox 
|_._Prince George General Hospita) .-——i|_—_ Rd. vesting 
. NAME OF — ae eis Middle = 960 Teleegage “Month Day Yeer 
DECEASED ; 
geen esa Minnie (Wilhelmina a)MPielmeier § DEnTH 2 17 Me 196 


5. SEX 8, DATE OF BIRTH 9. AGE (in years [JF UNDER 1 YEAI 


|ARRIED yr] NEVER MARRIED Months] 
kl 1 last birthday) [ Months) Days 


wipoweD [} pivorcen [ } 29 Mar, 1908 15 we Sale 


6. COLOR OR RACE! 7. 


Hours | Min, 


F 


10s. USUAL OCCUPATION (Give att of work | 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 
done during most of working life, even if retired) 


Houseni fe =- AT Heme Penna,  ——————— 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
|____—~Robert Schroeder Mary Schneider 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ay ~~ 
(Yas, no, or unkown) | (Ifyesgivewerordetesof service) 
No 578=26-2),95 | George E. Pielmeier Husband Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for {2}, {b), and (c).) BNO BETWEEN 
PART |. DEATH WAS CAUSED BY: pip Hh 
| immeniate cause o) Heart failure x: as : 15 min. =, 
if bueto Goronary artery occlusion S mind. 
Conditions, if eny, which )__Arteriosclerotic heart disease. : Bver 2 wks. _ 


gave rise to immediata causa 
(e), steting the underlying 
cause last, (c 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(e)| 19. WAS AUTOPSY 
———- . ae PERFORMED? 
yes [} No { a] 
20s, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enier netura of Injury in Pert | or Pert Il of item 18.) = F 


PRIMARY (1) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not While 
arte 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection iE} Inquiry ie? and in my opinion 
death resulted from: Natural causes [4 Accident fe Suicide im Homicide im Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
K mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


eonaitehe John Kehoe, M.D. DEPUTY MEDICAL EXAMINER 2017-63 


NAME (Type) Address [Siree!, city, town, or county) 


202. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) {Statey 


fectory, street, office bldg., etc.) : 
1 


2Dd. INJURY OCCURRED 


z 
2 
= 
Pi 
Pd 
2 
ts} 
5 
z 
Vv 
5 
2 


ACTUAL 
SIGNATURE 


- BURIAL, CREM "| 22, DATE THEREOF Te. ‘OF CEMEDERY ae re RY 72d. LOGATION (City, town, or sowgiry) oe a 
REMOVAL (Specify) c ale 
UuUar a—-QO- 63 eee 


Daan REC'D BY 9 1963.2 REGISTRAR'S SIGNATURE 


oafEB 19 196 fOtonbeg Jacdgee 


1 


FOR STATE 
HEALTH DEPT. 


02817 


PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02792 


hore decsesed lived, iF Insiitutions Residence befors admission) 


2. USUAL RESIDENCE [ 


BIRTHPLACE (Stete or foreign country) 


Bie: ee | e. STATE b. COUNTY 
Os Prince Gere MARYLAND || Pf rince Ge earge 
Bice b. CITY OR TOWN iif outside corporate fifrits, ¢. LENGTH OF STAYIN Ib || c. CITY “OR TOWN [If outside corporate limits, write RUR&L en give nearest town) 
5 write RURAL and give neeres! town) 
cg } 7 
28 ; Chaver ls = ee) Xx Agua: Sco +e 
be fe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. ST. ADDRESS e. IS RESIDENCE 
a SO { ON A FARM? 
26 - Rural= YES NO 
a2 pyines Ggorge General Hosp. al—-Aquasco Rd. fq NOL 
n® 3. NAM, Middle last 4. DATE Dey Year 
o 5 ME ek OF 
28 periigesios etn! John Edward _‘ Pinckney 2203 ‘ 19 63 
at 5. SEX $. COLOR OR RACE|7, yaRRiED [_] NEVER MARRIED [ag | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER TY iF UNDER 24 Ai 
tS hftibiathday} Meat] Days | Hours | Min. 
ea < _ Negro WIDOWED id DIVORCED 0] 16 Nove “, 1962 we | oY es 
= TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


FATHER’S NAME 
John Pinckney 


15. WAS DECEASED EVER IN U.S, ARMED FORCE 
(Yes, no, or unkown) 


ise 


ile pages | ang 


to burial, cremation, or removal, and in any event 


in Item 18. Give Pages 1, 2, and 3 to the ff 
along with form PM3. Page 5 may be retained fg 


4 
if 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


2 + DUE TO 

& Conditions, if any, which (b} 
gave rise to immediate cause 

DUE TO 


(a), stating the underlying 
cause last. 


“200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [) | 
CAUSE OF DEATH. | 
20c. TIME OF INJURY 

Hour 


}, prior 


Month, Dey, Year 


a.m. 
D.m. 


MEDICAL CERTIFICATION 


19 i 


YAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
Pttificate, writing the word “pending” i 


death resulied from: 


ACTUAL 
SIGNATURE 


EXAMINER'S n Kehee, 


NAME [Type] 
22a. BURIAL, CREMATIG 


= SRE 


DATE JHERE! 


4 should be forwarded to the Chief Medical Examiner's O! ‘ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
Health or its designated agent, 


TO DEPUTY 
please execute m 


Ityes give warordatesotservice) 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia] 


21. I certify that ! took charge of the remains described above, held an Autopsy (x. 


wees [EK], , Accident 


Md. 


14, MOTHER'S MAIDEN NAME 


Henrietta Douglas 


pb a 
@ Lhe YE BESS 


Us 


| 16. SOCIAL SECURITY NO.| 17 


Address 


- gaa 


ies sco, Ma: 


INTERVAL BETWEEN 


EL e 


Bronchopneunonia (causative organism undetermined) | “Sh ‘hours 


19. WAS AUTOPSY 


PERFORMED? 
yes K] no (] 
| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) " (Stete) 


factory, street, office bldg,, etc.) } 


L) i 
Inspection:€ |, Inquiry 
Homicide O Undetermined manner Oo 
CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER {el 


_Addross (Street, cit 
wy NAME OF CEMETERY non CREMATORY 


While 
a1 work (“] 


Not While 
at work 


and in my opinion 


Suicide (_]. 


DATE SIGNED 


2-13-53 


MD, 


Mad. 


fown, or county) 


| 2a. LOCATION (City, town, ag) (State) 


vee poeple 


1 


FOR STATE 


HEALTH DEPT. 


ge 
S. 


£ 


director. Page 


t within 7: 


in Item 18. Give Pages 1, 2, and 3 to the funer 


ng with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages } and 2 with the State Board 9 


EXAMINER: This certificate should be executed within 24 hours after death. If — 7 necessary, 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the Certificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner's Office 


TO DEPUTY Mi 


VS. AISME 
SM 9/60 


=e 
Qh 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


294.8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FP DEATH 


2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 


7 : 
@. COUNTY @. STATE 


COUNTY 
Prince George MARYLAND Md. rance George 


b. CITY OR TOWN {if cutside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 
Cheverly BOA Se Bradbury Heights 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) d. STREET ADDRESS zi * Pg et 
A FAI 
| ____—~Prince George General Hospitel || 2205 53rd Ave., ves] NOL 
3. NAME OF First Middle laa 4, DATE Month Dey — Yeer 
DECEASED OF a 
aoe Bernadine _—- Mae Ponte "| geete.. 2 16 _19 63 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ‘B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo es ae test bitthdey) [Months] Deys | Hours Min, 
F W winowen[] _ ovorceo [| 10 Dec., 1943 yn. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


~ 1] 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10b. KIND OF BUSINESS OR ah a BRTHRIACE (State or foreign country) 


oll. Nevada 
| 14. MOTHER'S MAIDEN NAME. 


Nevada Shoffner 


_Student _ Prince George Jr 


MEDICAL CERTIFICATION 


15. 


(Yes, “NO” (Ityesg Se es 
18. CAUSE OF DEATH [I inter only one cau only one cau: 


17, INFORMANT - Address 


Mother-Nevada Shcffner Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ poh 
peer beat was causto ey: fh He Mo ae zy. Awd Seiden. epi 


Hf A DUE TO 


Conditions, if eny, which Rupture dD AeetTa = Lunes Livee ,Splecy _$ Dag __ 
4 ¢ 


= Si a. 
WAS DECEASED EVER IN ] 18. SOCIAL SECURITY NO. 


Wo 


g0¥0 riso to immediete ceuse 
{a), steting the underlying 
cause lest. te) 


DUE TO 


— 
19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] i 
a ERFORMED? 
| ves &] No G 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pa Il of item 18.) 7 
Gale oases Pass anger on rt frent aoe of car making left turn hit by 
—_ direction, = et 
706. THE OF INJURY Monthy Dey, You? ™ BE nv Sead oR. AC OF RD OF Nae Heme, term, (“20K (City or town) (County) (Stele) 
He Le Whil Not Whil ctory, street, office bldg., ele.) | 
Bye Pe aG=Cain dieslatisnons ee Street | Penna Ave., at 6lst Pl. 


LS : 
Tlf eae that | took charge of the remains described above, held an Autopsy Lt Inspection (t Inquiry [Xx], 


Ss Aseident,fe |, Suicide ["]. Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


and in my opinion 


death resulted from: — Natural 


ACTUAL 


SIGNATURE __ 
EXAMINER'S DEPUTY MEDICAL EXAMINER ] 216-63 
_[ NAME (Typ=)_ _Jban Kehoe, M.D. Address (Street, city, town, oF county) LS e 


. DATE THEREOF 22d,- LOCATION (City, town, orcountry) ( 


b 22. NAME oF Pay OR joe 
teh 2),/963 Fee A eg m4 i . Virg wid 
Beane St ad REC'D BY BEGISTRAR| 24b, REGIST, "S SIGNATI 


abel De Ine. Wash, DO, 66819 1963 | JoHernbas Woege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02819 _CERTIFICATE OF DEATH 02794 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad lived, If institutlon: Rasidenca bafore admission) 


a, COUNT! : _ STATE b, COM 
Prince George aaaeoatte: . Md. ow" nee Leorge 


j ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outsida corporele limits, writs RURAL end giva neerest town) 


Id 


b. CITY OR TOWN (if outside corporata limits, 


1 24 hours after 
in by the funeral 


s ‘ 
8 write RURAL end gi rast town) 
E Temple Hill's Md. Tem@fe Hills id. 
eer eI x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘| “d, STREET ADDRESS | © SRESDENCE 
» yt a 
bd 3 642 Portal Ave | 642.6 Portal Ave. ves (] NOK 
o5~ 4 First Middla Lest 4, DRTE Month Day Year F 
DECEASED 
@ (Typa or print) Paul Portu DEATH in 
; PS. SEX —SS*«d, COLOR OR RACE 7 MARRIED JX] NEVER MARRIED [] | © DATE OF BIRTH > 9. act Rech Fea Care IF UNDER 24 it 
alt Months | De H 
Male White wipowe [|] pivorceD [_] | Apr. 28,1911, 51 ie | dla se || 


10s. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retired) 


| 

| 
Photographer _| U.S Govt, _|__ Cuba _— i ——— 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martin Portu Josefa DiazDeLa Kocha. 


10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT “Address 

(Yay no, or unkown) | (Ifyas give war ordates ofservice) - . 
es WW bid lees - conte Mrs gests M. Portu-wife Same 2=D 
18. CAUSE OF DEATH [Enier a “causa péflina for (a), (b), afd te). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) __ 


" DUE TO ¢ 
Conditions, if eny, sa} (Lake 


geva rise to Immediela cause 
iD DE Ls 


ial-transit permit. Then please remove carbon papers. Pages 1 and 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


(0), stating the underlying 
causa | ae a. 


PART Il. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO. 


HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


cate has been signed by the attending physician and complet 


as the b 


z 

2 FORMED? 

$ ae * a dee Psa WE 
© | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | AIF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,’ 201. (City or town) (County) (State) 
rat Hour e.m. While Not While factory, street, offica bldg., atc.) | 

z el work [_] et work [_] 


ENDING PHYSICIAN: The law requires that the death certificate be execute: 
i ital or attending physician. 


° 
3 
aD 
3 
S 
8 
3 
os attended the deceased from....¢ PG rdekhteT oy W9..., that (I) (we) last 
3 S. and that death pe om ihe causes and on the: date stated above. 
e 22b. DATE 
2 
wrae ATTENDING cE STAFF SIGNED 
— cae Le. Mp. _| PHYS. (O“bieector OO pays. 1 lb, La 
e ak 2 p> 22d. ADDRESS = 
pfeee me lGEF8 hesfre boc. S & Jeunilellecd hah 
eps 238. BURIAL, nae 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or a {Stete) 
2 REMOVAL (Spacify] 4 - 
ofoss Burial Feb. 20,1963 Arlington National | Ft Wver. Va/ 
Bae my 24 BUNERAL DIRECTOR'S SIGNATURE , ADDRESS C 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ep Bie Wa GJaah, . rc: \aeFEB 19 106s fOlorbog date 


— 


inby the funeral 


ges 1 and 2 sho 


24 hours after 3 


ician. 
te has been signed by the attending physician and completely 


|, cremation, or removal, and in any event, withj if ours after death. 


ys 


MEDICAL CERTIFICATION 


burial-transit permit. Then please remove carbon 


awh 


retained by the hos; 


4>TENDING PHYSICIAN: The law requires that the death certificate be execut 
I or attending»phys 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 1 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 02795 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore aed, 


. COUN * 
Mrpnlee Nas. rye is As RM STATE i’. b. COUNTY Geangds 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete timits, write aa rie give neerest towh) 
wrile RURAL and give neerest town) 


C2uEerZ ix oS Di sve7 Mer Ars S +. 
iE OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS a. 1S RESIDENCE 
# A SL rr so ‘ON A FARM? 
Wee Cbeo- eS General V6 Ls Coad a, ves F] No LT] 
|3. NAME OF irst Middle Lest Month “Dey “Yeer 
DECEASED 


96S 


iiipecrisiini) ; hava William Brew i. DEATH Fake fo 


sie 6. COLOR OR RACE) 7, MARRIED [5Q] NEVER MARRIED [_] | 8. DATE OF BIRTH 19. AGE (in years Jif UNDER I YEAR] 1F UNDER 24 HRS. 
y lest birthday) [Months Hours Min. 
Ww wows [] _pivorceo [] S=&- // S77 ys. 


10a, USUAL OCCUPATION (Gi /11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) | 


| Taxicab driver ___| Maryland Hehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Price | Marion DuHurst 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 86 “17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgive w Pe 5 79-20-8366 Gla ays Saas Pri ce W é Wiete Road 


yes. 
use pay line for le), (izend (2).) XANGPL A yal, 
PART |. DEATH WAS CAUSED BY; eo 
IMMBDIATE CAUSE (o) 
Aa * 
| 4 DUE TO 
Conditions, il eny, "which 


1B. CAUSE OF LW #2 ‘onty one ce Prsseiween 
g8Ve rise to immadiate couse 


ONSET AND DEATH 
(a), stating the underlying 
couse 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO! DEATH B BUT NOT RELATED 10 THE TERMINAL DISEA DISEASE CONDITION | GIVEN It INI PART Ue} 


1. WAS VAS AUTOPSY 
PERFORMED? 


yes [] _NO xX 


202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Od, INJURY OCCURRED | 200. iB CE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
While __ Not While ory, street, office bldg., etc.) | 
et work [ ] et work [| 


20. TIME OF INJURY Month, Dey, Yeer 


'y Ahat (I) (this hosgital) attended ihe detéased from... /6d7=.....@. to... Le... 19209, that (I) (we) last 
1962. and that death occurred J GM, M, from the causes and on the date stated above. 

~-22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp, | PHYS. i DIRECTOR [_] PHYS. 
| 22d, ADDRESS” , jj 


3c. NAME OF CEMETERY QR-CRFUALQEY 


2/13/63. Arlington National _larlington, Virginia. 


g _— 
24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25e, REC'D BY REGISTRAR ‘Sb. NCEE NATURE de. 
The 5. H. Hines Co. Washington, D+ C+ oa FEB slgghals a, HG i 


73d, LOCATION (City, town or county) ~ (Siete) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL {Specity) 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


rs 


in 24 hours after Qs 


tained by the hospital or attending physician. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 02821 CERTIFICATE OF DEATH 02796 
rd 
is Fe) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
ee Ce @. STATE b. COUNTY 
2a e George's. eo MARYLAND _ _Maryland_ Prince George's 
ar b. CITY OR TOWN (if outside corporate timits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
36 write RURAL end give neeres! town) 
ep Cheverly days _| X University Park 
2S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~"d. STREET ADDRESS ~ e 5 SDS 
=f 
=o __Prince George's General Hospital | \ 609 Queenchapel Read yes [] No, 
2 3. NAME OF First Middle Last 4. DATE = Month Dey Tass aa 
2 DECEASED OF 
e (ype or print) Margaret Prout DEATH February 1 19 63 
a 5. SEX ~ |, COLOR OR RACE) 7, MARRIED & NEVER MARRIED [-] | 8: DATE OF BIRTH |9. AGE (tn yoors [JF UNDER T YEAR| IF UNDER 24 HRS. 


WIDOWED [_] pivorceD [] 86-06 Pe 


TOb. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stele, or foreign country) 


i wtilsles At HemMis | ” a IDAHO. (es 
FRED 4 RWS “BERTHA CA RTER 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. $ SOCIAL SECURITY NO. | Vv: Tek Address s M i= ASt S 
ete ciphaghanko ard Wiens ivujrarcideleeb aecaiesh Hf .PRo oT A 
wh NON & EWS th 
'18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), en INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SNSBT ANDEAN 


IMMEDIATE CAUSE (e) uepsiegs Congakion ,bilat, \apeieeaN Ge | 2 es 


Hours Min. 


Months| Deys 


12, CITIZEN OF WHAT COUNTRY? 


US 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done duri 4K v. LE wre even if \ eae 


jician ani 


burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


y= 


has been signed by the attending phys’ 


ge 3 should be detached for use as the 


oe bd DUE TO 4 
Conditions, if eny, which ate! Guthosis, (lasutc ) J Pn. 
geve rise to imms 
(0), steting the Sadan DUE TO ¥ 
couse lest, a Sa (e) = .* 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
s ves F} no FJ 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) PE 

EE | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s (0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stele) 
mi etre terrae While __ Not While fectory, sireel, office bldg., etc.) | 

2 19 at work et work 1 


19%.»d, that (I) (we) last 


'M, from the causes and on the date stated above, 


21. | certify that (f) ( 
saw the deceased alive on. 


E Pee q ATTENDING os STAFF Zar Sone 
z mp. | PHYS. vas pirector [] PHys. [] Sie 3 

s g VSIGAN'S 3 oy. ae: 7, “22d. ADDRESS ee a — > oot 
LJ Ad 

oes ae ae _| 3308 Perry Street, Mt. Rainier, Md. 
Shy URIAL CREMATION, | 236. E 

80% 


TO FUNERAL DIRECTOR: After this certificate 


? ol CEMETERY OR CREMATORY 23d, LOCATION (City, town er coupty) “4 Stete) 
aes TEMBNENT | 22 — aes -¢ "3 <a LTRIve, "MADGOLELN| INCE Geerce $ 60, Mb 
a 25a, "FE BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Raut 24 wy Oh peg. 6: ma OO ELSE ue, MA.| B GIS 51g 


euDATES 


1963 free Nags, 


ecu 24 hours after ss 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral \ 
— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


n papers. Pages 1 and 2 should 


jan, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evedt, phir 72 hours after 


ING PHYSICIAN: The law requires that the death certificate be ex 


retained by the hospital or attending physici 


death. Page 4 


TO FUNERAL D. 


TO HOSPITAL 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99 “tom APL 1 GERTIBICATE, OF DEATH 0279” 
1 PLAGE OF DEATH % ven RESIDENCE (Where deceased see W institution: Residence before admission) 
: (APS ‘ , MARYLAND Fc ‘Ma. "Cyne Geo : 


b. CITY OR TOWN (if outside corporate limits, 


wife RURAL and giva neaces! town) 
ver da Je, Id . 


|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL Pas give nearast town) 


H atts, Wd . 


d. NAME OF a ‘OR INSTITUTION Til net in hospital, give streel eddress) || STREET ia) 15 RESIDENCE 
wey tows ‘SS J ON A FARM? 
OY. Doca H-S py beta “37 ves] no Pf 
ry NAME OF or Lp. Middle Lest 4. DATE Month Dey Year 
OF " 
{Type or print) hed HAs (C2ee DEATH oh 2 eZ wes 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 1887 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipoweD RJ_—_ivorcen [_] 3-5. os» ELE Fue Months] Days | 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or ‘fereign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Fevers boo UH. 


-F Negro 


Ws. USUAL OCCUPATION (Givb kind of work 
done during most of one life, even if retired) 


WL SCW) ! 
“4, MOTHER'S MAIDEN NAME 


Bios testo Kips 3 El'ze, eles oas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 19. "SOCIAL SECURITY NO. |") at’ Address 


(Yes, no, or unkown) | (Ifyesgivawarordatas of servica) Yo ¥ Q > a ‘ vol Of Ome 4.0% Ooo shun Gl. 


Hours Min, 


“| INT! AL BETWEEN oa 
ONSET AND DEATH 
: i aS betes tA is 


ae Hee ABD CYA 


18. CAUSE OF DEATH [Enter only one cause par 

PART |, DEATH WAS CAUSED BY: fi 

IMMEDIATE CAUSE (a}_ 

$ —s 

f DUETO wm 6 py ALN 

Conditions, if any, which (by 

gave rise to immediate cause -S 

{a}, stating the underlying f DUETO 
cause last, {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1e)| 19. MASA 
SON TRAE ENG EO DEST i 

Ee 

3 r = 2 Ll fA. 

= | 20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Ul of item 18.) 

& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a =_—_ ro a = =— = 

$ [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20. (City or town) (County) (Stata) 

a Hour a.m, Whila Not While factory, street, office bldg., ate.) | 

= an. 19 at work ‘et work ! 


. 1 certify that (I) (this tosptral) i, a the pe from, 1 9D 10 he Shy 1944s, that (I) (way last 
he 


saw the deceased alive on. 9.& ., and that death occurred aff M, from the causes and on the date stated above, 
pie cy aor ae a 2b, DATE 
2 77, / te thea 4 ATTENDING STAFF aa! mee y ZL @ sre 
hy esezees. A : mo. | PHYS. BL pirecror CJ pays. [] a 
2c. PHYSICIAN'S 22d, ADDRESS 
«NAME (Type) ve: WwW Sa a MM ~— | f ‘3 RAE Ey, BL wu 


Tang AORTA, toni | 23b. DATE Jk 3 "BA WW, OR in ts lm 
Be MARS 
24, FUNERAT) DIRECTOR'S 3 RE ADDRESS 725 | 250. REC’ RAR 
ee Ye 
LdWtishn LI25 Moire ree ee ote 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 FOR STE | 92823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02798 


HEALTH DEPT. 


f/f 4 
#/20,/ DUE TO 


Condillons, if eny, which » Myecherras De pARcé Pye) 


geve rise to immediete 


ing 


DUE TO 


ae” Eee © bo ata Aerens “TU Apmeciss 
TE 


(a), steting the underlying 


1, PLACE OF DEATH -_— 2, USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence before e dmission) 
10 Seas a. COUNTY e. STATE b. COUNTY 
823 Prince George MARYLAND MD. Pra J 
aia B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete Iimits, ring AL $6 GOP RR ows) 
8 3 -s “Chev and give neerest town) 
Eo everly DOA ‘ Cheverl 
2 a a =| Vv ao 
Rf: 33 d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give siree! eddress) = siReE PADRES @. IS RESIDENCE 
ON A FARM? 
Vo 3S 
RB: giqy__Frince George Gen. Hosp, 5613 Gregajest Ra, ETE, 
eal 3. NAME OF — First Middle Mth Dey Yoor 
ce DECEASED 
eters (Type or print) Earl C mina | SEATH 2 
2$5=- - Lair : a 
oy. 5 3. SEX 6. COLOR OR rae 7. MARRIED [SENEVER MARRIED [_] | 8 DATE OF BIRTH Foo AGE Un yoo |FUNDER IA be rund 
08 . Months) De Hi Mi 
SENS NM W winoweD [_] pivorceo [_} 15 Anril 189 ree a "| pa | ~~ 
OA Ce Le e —, 
TORE Toa. USUAL OCCUPATION (Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stele or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o 
3% done ay oat yo fet even if retired) i 
32 etined Policeman | Penna. U5. 
2g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
en BR 
for "Bond E,_Rhue ~ mt Cora Swisher 
a5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
et be or Chie sai yrere prone poesia oy | = 
2 eS = a “Ss : 
5s Le 7 Wife-Marie-Seme as #2 - P 
py 718, GAUSE OF DEATH [Enier only one cause per line for {e), (b), end (ec). . INTERVAL BETWEEN 
£¢ PART |. DEATH WAS CAUSED BY; i's ia aren 
ac IMMEDIATE CAUSE [o) Che CARIUA> A MuUtEe | 
as 
i 
or 
& 
ay 
= 
x 
Py 
S 
3 
CJ 
= 
3 
= 
cs) 
oO 


Page 3 should be used as a burial-transit permit. 


h_ or its designated agent, prior to burial, cremation, or removal, and in any event 


"SAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


vo 
3 
o cd PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOUEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]/ 19. WAS AUTOPSY 
zp 2 a FORMED? 
8 aS YES No [] 
o = 120. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) <1. 
£ & | PRIMARY [) or CONTRIBUTING [1 
= G | CAUSE OF DEATH. 
& theo es ae =e = = 
= S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
= S Weare While __ Net While | feciory, streel, office bldg., etc.) | 
9 = t work [ ] at work [_} 
sty 2 p.m. 9 4 at wor | 
2 20 21. I certify that | took charge of the m described above, held an Autopsy Le Inspection Lt Inquiry xf]. and in my opinion 
=5 Pr A 
ea death resulted from: Natural causg Accident Suicide [_], Homicide [7], Undetermined manner [7] 
eS DP, CHIEF MEDICAL EXAMINER [_] 
ad 
s ACTUAL 2 
> z38 SIGNATURE __ r a4 4, | ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
rr) PUTY MEDICAL 
) £38 eb CaKstine iis. DEPUTY MED EXAMINER [5qj 2-1-63 
& °SR NAME (Type) fohn Kehoe Address (Street, city, town, or county) 
m2op F * av ace DP 
a Head Fe. BURIAL, CREMAYON,| £2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) - (Stele) 
2 REMOVAL (Spey 
atQOx 
2°82 burial 2/5/63 | Arlington Nat'l Cem. | Arlington, Virginia 
eins 23. FUNERAL DIREETOR ADDRESS 24e. REC'D BY REGISTRAR | 63 Zs $ SIGNATURE 


The S, A, Hines Co, Washington, D. C. cate FEB 4 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
928 83h OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pi CERTIFICAT) OF DEATH 02806 


Item 6 
1, PLACE OF DEATH s Loa ais ; 2. USUAL RESIDENCE (Where Teceesed fived, H Inality fons Residen 
a. COUNTY tr: e Geerge' a. e. STATE a b. COUNTY, PTI Me & 2 oc. 
mery- MARYLAND Md. Mor -y— 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL and give neerest town) 


x Takoma Park 


b. CITY OR TOWN (if outside corporeta fimits, 
write RURAL and give neerest town) 


wo 24 hours after 


"| @. IS RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) |. STREET ADDRESS 


ON A FARM? 
_ 903 Jackson Ave, = i 903 Jackson Ave.  _| vs(J not 
iF s. NAME OF a First Middle Lest 4 teed Month Dey —-_Yeer 
(Type er print) Helen Frances Richter peatH §=Feb 5 19 63 


5. SEX 


bon papers. Pages 1 and 


IF UNDER 1 YEAR 


Months| Days | 


iF UNDER 24 HRS. 
Hours | Min, 


"/6. COLOR OR RACE/7, MARRIED DI Never MARRIED [J | “8. DATE OF BIRTH (9. AGE (In years 


WIDOWED fy] pivorceD [] 12/2 0/188 fe) e 


female 


White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign: country) "| 12. CITIZEN OF WHAT COUNTRY? 


housewife wi _____|Washington, D.C. A a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Enoch George Metz Frances Snyder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {If yes give weror detesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


Ma. 
_--- |Mary E, Watts,903 Jackson Ave. ,Takoma_ Ph 


cian. 


hysi 
|-transit permit. Then please remove ¢; 


aS 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be execute 
MEDICAL CERTIFICATION 


retained by the hospital or attending p! 


‘CTO 
, page 3 should be detached for use as the burial 


+ 


“] INTERVAL BETWEEN 


ONSET AND DEATH 
; {MMEDIATE CAUSE (2)__ _LLlerta, = —elga< 

4 4 DUETO 4 
Conditions, it on¥, which Of =e. Cometiral Vata lted rowed otin | wa 


gave rise to Immediete ceuse 
DUETO 


{a}, steting the undarlying - 
couse last. te) aArBeicece terres, 3 ae 
19. 2 AUTOPSY 


, end (e}.) RVAL 


| = 
18. CAUSE OF DEATH [Entar only one ea: 
PART I. DEATH WAS CAUSED BY: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) Syed, 
i= an ae RMED’ 
YES o No [gh~ 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 16.) a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) “(State) 
" While __Not While ____ | fectory, street, office bldg., etc.) | =, 
et work [] ot work [J | ae oF 


2. 1 certify that {I} (this 


saw the deceased alive ct 
22e. SIGNATURE 


a , LZ (isle MD. ae Oo mys. ed 2S8 hi: 
"NAME (Type) An? Ae FE } ATTEY. Sb. —Crbareble Cid 


a) attended ps c.. from. 19. t 19@Pithat (I) (we) last 


6. and that“death ogturred at. GE 'M, from the causes and on the date slated above. 


22b. oats 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 


TO FUNERAL DI 


director, 


TO HOSPITAL 


23a, BURIAL, GREMAUGN, | 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Si 
“puri : 2/8/63 Neelsville Cemetery | Germantown, Maryland , 
24 FUNERAL DIRECTOR'S SIGNATURE aooress Wash, D.C. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! ; 
oA Qeherleg 
1A" cep 41963 ht 


The S.H.Hines Co.,290]1 lth St. N.W., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oba5 CERTIFICATE OF DEATH 02801 


= 


LACE OF DEATH _ . 4 USUAL RESIDENCE (Whare dacaasad Tved, if inition: Rasidence befora Pay 


ae PRIX CE — U R U) iB MARYLAND - a, RY. lh PAN) i ee PR I INLE LER IE 


b. CITY OR TOWN (if outsida corporatalimits, han. 3 LENGTH OF STAYIN 1b || ¢. cify ORT ts, weita RURAL and glve nearest town) 


wei el and giva nearast town) 3-1 14 y t oD) DY) VER. 
Saale eeu OF AURER como {if not In hospital, give street addrass) | d, STRAT ADDRESS a, IS RESIDENCE 


ane AUREL OAHITAR EIN O02 /Movner- were 


Sc cra FLEES Ween R OBER LP) Bin 5 Foy, UNDERT 12 


. 
>< 


‘after death. 


ws 24 hours after BS 2: 
a 


pletely filled in by the funeral 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


“Fe © {6 COLOR ORRACE/7. Manic [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yadrs | 


last, “a 
Femple 4 wipoweD ["] DIVORCED No We oh 1333 
TOs. USUA GCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. y, (County & State, or foraigf Sea " CITIZEN OF “tn OUNTRY? 
dona duri Wy) SF life, evan if ratirad) a9 AN ) 
a, % re 3 LM p: B 


13. “Wide NAME | 14, MO’ IN NAME 


ris. WAS Widdinam 5. A Roi BER TS | FSA EE MD, 


IN U.S. ARMED FORCI 6. SOCIAL SECURITY NO.| 17.. INFORMANT, Addrass 


Pp Teed Warde 01 78598 ean, Recvays AAWREL — 


~~] 18 CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).| ] INTERVAL BETWEEN 


Wii 9 Days | Hours | Min, 


cremation, or removal, and in any event, within 72 hou 


fter this certificate has been signed by the attending physician and com 


ENDING PHYSICIAN: The law requires that the death certificate be execute. 


c 
ONSET AND DEATH 
re |. DEATH WAS CAUSED BY: = 
rs IMMEDIATE CAUSE (2) BA rm nbiuk <A M mmpusa—(Y9/ $=| ‘a ns ge a 
4 v FT} Bea DUE TO gi 
2 
2 condone, 4 ahyPurteny —w_ QA MAL fn (Mg / 
2 conan Gor ik Ky eu 4 A 
s = {a}, stating tha underlying ( PUETO 4 
ct 3 lest. a (c) = —— 
3 a ea RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GpyiN IN PART I[e)| 19. WAS AUTOPSY 
xy oi io 3 aS 2 nn. 4 PERFORMED?, 
3 3 $ RE ae Me (rome hon 4 “A ves [] No 
& = = | 20a, ACCIDENT WAS UNDERLYING ¥J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part bgesPart dh of ii fa 
= = © | OR CONTRIBUTING [] CAUSE OF DEATH 
<£ £ © | (IF EITHER, NOTIFY MEDICAL bs get 
$5 Ey | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, - 20%, (City or lown) ~~ (County) “(State) 
Sed mS ray Hour e.m. Whila __ Not While tactory, sireat, office bldg., etc.) 
gta5 3 19 1 work al work — 
aac e ib 
2028 hospital) attended %, deceased fro v . | 19.@3J that (I) (we) last 
z POS © saw the deceased alive on.. ET eee §, and that death occured aM, from the causes and on the date stated above. 
2s SIGNATURE 226, DATE 
a. ATTENDING MED. STAFF SIGNED 
= Oe | Mo. | PHYS. oO DIRECTOR Oo PHYS. 
3 ag ve \ PHYSICIA\ iE ~ | 22d, ADDRESS " - 
: ie ska FRGEMER. 2 DhvitseumLuase fl 
Re = 
BoB VA, LAVRE, Nit iv. AVA, 
Oerse Ze, BURIAL, CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREWAPORY 23d, LOCATION Ws fown or county) (State) 
meh s EMOVAL Se F Leeland 
o%9n8 = ads eb 15, 1963 St Barnabas Cemeter- pate SY) Md. 
Fp AIS (4) 24 ay DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. feaB eae S SIGNATURE 
' . 4 
15m 9/60 + Gasch's Sons dyattsville, Md. vars FFB 15 Healing "legge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S, WAS DECEASED EVER IN U. 


“ARMED FORCES? | 16, SOCIAL SECURITY NO] 17. INFORMANT : Add; z 
(Yes, no ge unkown) priest ave rerdcibsclsarcies) | ‘4141 Great Oak Rd, 


wneneunne=e Wm, P, Roberts Rockville 13, Md. 


18. CAUS: E OF DEATH [En ‘ per line for {e), (b), end ros ? WINTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Met e 
IMMEDIATE CAUSE (2) Cede tel Canreino Ma S$: 


\ 
b 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ae CERTIFICATE OF DEATH 02802 
FS $3 z= ~ 2. USUAL RESIDENCE (Whore doceesed lived, If insfitulion: Residence belore 
° 54 e. STATE b, COUNTY 
§ eae Prince George's MARYLAND | Maryland Montgomery = 
2 #2 Fy b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
= 2 55 wrile RURAL and give neeres! town) 
peel} Cheverly 43 days Silver Spring "4 
s 3 3d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steal eddress) || od. STREET ADDRESS. @. 1S. RESIDENCE 
mm 222 | ON A FARM? 
. 4 7 Prince George's General Hospital || 10103 McKenney Avenue 
S 3. NAME OF First Middle lest 4, DATE Month 
oN DECEASED OF 
Be eee. | Frances. D. Roberts | PEATH February 
sé 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH Boe. IF UND 
a} # birthday) |" Months 
$2 Female White wivowen [%} —vivorceéo [] 7/2/89 B | 
e Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stets, er loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | 
5 Housewife | Own Home | Pittsburg, Pa. | U.S, A. 
3 13. FATHER’S NAME a] | 14. MOTHER'S MAIDEN NAME a 
nf Duffey | Unknown, 
§ 
= 
£ 
& 
3 
aq 
= 


The law requires that the death certificate be execute! 


ificate has been signed by theattending physician and completely 


3 
2 
o 
3 
Q 
£ 
S 
a 
a +2 4 DUE TO 
a — ‘ ie a 
2 & Conditions, if any, whieh (b) Cancmoma Siqund Colon i J 
Dae geve rise to immediete couse 
5 + (a), stating the underlying [7 CUETO 
= _ iestsat: 2 
S B28 cause lest. i 
Fe Sof3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ES ee 
2 a] ? ? 
oes tc ma = YES no [] 
3 2 = — — . —— - e a 
ass 32 E [200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert II ol item 18.) 
ia] Pande Be | OR CONTRIBUTING [] CAUSE OF DEATH c 
aes © [UF EITHER, NOTIFY MEDICAL uly 4) 
06 — —- s — _ _ 
OF 523 S [2oe. TIME OF INJURY Month, Day, Year | 20d, INJURY QCCURRED ; 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (State) 
& e gigs a Hour eect While __ Not While lectory, street, ollice bidg., ete.) | 
Bz se & * > 9 at work [_] et work 
a: ed x “ 
HeOse 21. I certify that (I) (this hospilp!) aliended - ee: deceased from. A fil Bossom ai sivigf MAREN ND ct (we) last 
WEES saw the deceased alive | on. 2/4 ...2 and thal death occurred AM, from the causes and on the dale slaled above. 
25 % ~~ 32b. DATE 
E a a | ATTENDIN\ MED, STAFF a st 
og mp. | PHYS. piREcTOR [} PHYS. [] Y 22. ER 
+H oe a! El a Bs 
z 38 ge 22d, ADDRESS 
ma bi o> 2 ' 402 Main St., Laurel, Maryland _ ne 
ee 523 We, BURIAL, CREMATION, | 235. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
o~ MOVAL {Specify) 
otoss Biwetat 2/25/63 St. Barnabas Church Leeland = 
H 


VR AIS (4) 
ISM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS = ae “TER a) PE Iee “hes 


Francis Gasch's Sons__Hyattsville, Maryland _!°4t _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q ~~ | 9982 CERTIFICATE OF DEATH 02803 
5 z 5 : 
4 CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insliulion: Residence before edmi 
é _ @ COUNTY a. STATE b. COUNTY 
3 CEES ia ee ___MARYLAND || lowland ___ Pramee Georges 
2 3 . CITY OR TOWN {it outside corporate limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN if outside corporete limits, write RURAL end give neeres! own) 
SS 3 write RURAL end give neerest blown) 
a 5 ‘ r 
. & bio  X< Beye ate 
Te) i ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sree! address) d. STREET ADDRESS " a, IS RESIDENCE 
« 1 l ca ‘ON A FARM? 
ie “ey Yes NO 
2 Twasdng pone, die. —__1302 Cree irvine. 4 ALINE Af 
§ First Middle 4, DATE Month oy Yeer 
_ DECEASED OF ; A 
(Type or print) Seer 15 P45 63 
: 5B. SEX «16, COLOR of var 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEA UNI RS. 
7. MARRIED ["] NEVER MARRIED [_] fon bihdsy). Siem ul Be 
p wows pivorcep [_] 8/6/46 blo ve Ve! 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired} 
Housewife | mmm | New York Fee sael 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hen hee aes FORCES? | 16. SOCIAL SECURITY NO.| 17, INF Au didi . 
{¥es, no, of unkown} | (Ifyesgivewerordatesotservice) 302 Gres Mriwe 
050-20-1421 


Henrietta Robtes dorest.Hei hd 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), ond le). Pavsli PIWEEN 
PART I, DEATH WAS CAUSED BY: Te Le. he 
IMMEDIATE CAUSE (e) (a orb» Vt Untw ees 


condo, if se Lae ve  Bievmtlyet Pade Meee Loh eS MW. ») “eo A aca ‘ 


gave rise to immediete ceuse 
le}, stating the underlying DUE TO. 
couse ey 


cian. 


—_— (c) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tis) 


19. WAS. AUTOPS' 
PERFORMED? 
| ves [] no ZL 


1208. ACCIDENT ¥ IDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
factory, street, office bidg., etc.) } 


20d, INJURY OCCURRED 
While Not While 


t work |} et work [] 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour @.m. 
P. 


MEDICAL CERTIFICATION, 


19 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~ 


retained by the hospital or attending phys: 


& 9 21. I certify that (I) (this-hospital) attended the deceased fro 19 to INT, 199. Fthat (1) (wo) Te 
ce Act saw the deceased alive on. qb Gi 19.4.2, and that death occured ofA Po, from the causes and on the date stated above; 
j aE a, ] ATTENDING MED. STAFF a SOND 
aig Ae NM: MD. PH oirector [] Pavs. | 
aed 22c. PHYSICIAN'S "22d. ADDRESS 
Pea | Nant Me L@ o A, us Iam mD 709 5 1/  ea Pee. SE. Wah L><¢ 
2 fe 230. BURIAL, CREMATION, Tab. DATE THEREOF 23c. NAME OF CEMETERY OR 18227. 23d. LOCATION (City, town of county) (State) 
REMOVAL (Specify) 

o%e Buri. 2-17-63 | Acacia Cemetery _ Ozone Park, L.I., N.Y. 

YR AIS (4) 24 FUNERAL Hea Sa ADDRESS 25a. TR, b, “RE Henry E 

15M 7/61 G s Trcwree Lp FRAP ~P RL Oe Bi FEB t § 186 OL oe x 


~% 


oo? 


ee 


rs. Pages 1 and 2 should 


72 hours after death. 


ial 


. 24 hours after AS = 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
in 


The law requires that the death certificate be execut 


jept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


a 


death. Page 4 m 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbo 


be filed with the State D 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02828 


|. PLACE OF DEATH 
e. COUNTY 


CERTIFICATE OF DEATH : 02804 


2. USUAL RESIDENCE (Where de 


d lived, Wf institution: Residence belo 


©. STATE b. Onny 
Prince George! S_ MARYLAND Mary land Prince George's 
B. CITY OR TOWN [if outside corporete fimits, |, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give Geo) ia oe 
write RURAL end give nosrest town) 
Cheverly | lday _||_ Forestvilk roe 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress)_ ) _d, STREET ADDRESS - 1S RESIDENCE 
{ ON A FARM 
Prince George's Beneral 7589 Walter's Laje ves [] No Pt 
3. NAME OF First Middle lest | 4. DATE Month Dey Yeor 
DECEASED " OF 
(Type or print) Daisy M Rodgers | PEATH February 9 1963 
5. SEX 6. COLOR OR RACE! 7. married [CDNever MARRIED [-] | ® “DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a 7 fast birthday) |"Months| Deys | Hours Min, 
Female White wipoweD KX] —_pivorceo [] 2-16.88 yrs. | 


Ws. USUAL OCCUPATION (Give kind 
done during most of gee em 


FATHER’S NAMI 


of work 
iL setired) 


| 


14. MOTHER'S MAIDEN NAME 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lorgign country) ‘12, CITIZEN OF WHAT COUNTRY? 


New A iS . 


(e), steting the underlying 
cause last. ed 


IMMEDIATE CAUSE (0) 
d . DUE TO 
Conditions, if ony, which (b) 

geve rise to immediate cause 
DUE TO 


(e)__ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7 ee Ro E 
(Yes, ev, unkown) | (Ifyes give warordetes ol service) 
(4) 


LUNIA OW. 


18. CAUSE OF DEATH [Enter only one couse per line for (2), OW. uN (e).) ! 
PART I. DEATH WAS CAUSED BY: 


Congestive Heart Failure 
Myocardial Fibrosis 


- Lp FE 
Rorlyrra, 146 37 Hlowet boot hf 


INTERVAL BETWEEN 


SMdays AND DEATH 


Hypertensive Coronary Arteriosclerotic Heart Dise#ae years_ 


220, SIGNATURE 


21. | certify that (!) (this hospital) atlended the deceased from... o-Feb,8 
saw the deceased alive on.. poy 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
— LS. RMED? 

3 ves MJ no [] 

 [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or lown) (County) (Stele) 

A ih eae While Not While | tactory, street, oflice bldg. ete.) | 

2 iA 9 et work [_] et work [] | 


bitin ad i 9.63 eb PB cur WEB that () @) los 


So ae and thal dealh occurred aly 5.. pMatiom the causes and on the dale slated above. 


ATTENDING. 


5, 2 aS 


ay fees ‘nso Ze Valle 


| 22d. iy eon Kee 


22b, DATE 


DIRECTOR oO mane Pal Feb. 10, 1963," 


230. Haitians ae 


23b. DATE THEREOF 


|) 23d. LOCATION 


yy 


lown or county), iow), 
eae fe. bye 


24 FUNERAL DIRECTOR'S SIGNATURE 


HILL, 


cee! 


a Te, pre OF CEMETERY poe ‘Fh 
Lut l4, 63. Agee? 


MowFEB 13 196 


5 Ps C Lege wend Got” 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0280% 


a. COUNTY 


CE OF DEATH wa 


Prince George 


Se 24 hours after x, 


3. FATHER’S NAME 


ding physici 


(Yes, no, or unkown) 


a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Hlyas give werordatesof service) 


SOCIAL SECURITY NO. 17. IN) 


7-49-0870, 


cause lest. 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
Het BioL3 CAUSE (e) 


Conditions, if any, which 
geve rise to immediate ceuse 
(a), stating the underlying 


DUE TO 
— 


i Pa end (c).) al 


2. USUAL RESIDENCE (Where deceased hived, If institution: Residence before edr 


a. STATE 


Ann Redmond 


FORMANT 


Martha Elizabeth ae 


faring Conyibors | 
a » Ortrerrsie terete ¢ Koert Reirary 


on) 


b. COUNTY 


e2 
re . MARYLAND Me Maryland _ Prince Georg 
=o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b « “CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
BE wrile RURAL end give nearest own) 
Ses Cheverly “ | |“ Sunnybrook z 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 
> a PLNCE George 5522 Volta Avenue ves [] oD 
s - NAME OF First Middle Test 4. DATE Month Dey Year ~, 
= OF x z 
e Seem) Herbert Paul _ Rollins j_ Pam February 13th 1963 
3 5. SEX 6. COLOR OR RACE RRIED 8. DATE OF BIRTH F 9. AGE (In years | IF UNDER} YEAR| IF UNDER 24 HRS. 
z pie el seven — O 1887 fast birthday) |“Months ‘| Hours | Min. 
5 Male White wioowen[] _ ovorcio [] |July 283 1883 Vie 33 | 
§ me ea gostei (G4 kind pares Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 2. CITIZEN OF WHAT COUNTRY? 
iv} ie during most working life, even if retired) 
i “Berber * | Virginia. We ee Z 


14. MOTHER'S MAIDEN NAME 


Address 


Same as #2 
INTERVAL BETWEEN 
ONSET AND DEATH 


ALOU 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


PERFORMED 
VES! aleve. 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL (adele 13) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


Hour @.m. 
2 


. of Health prior to burial, cremation, or removal, and in any event, within 72 Mours after death. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be execut 
tained by the hospital or attending physi 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


20c. TIME OF INJURY 


certify that (I) (this h 


sed alive on. 


ceechey 


‘Month, Dey, Yeer | 20d. INJURY OCCURRED | 
While __Not While __ | 
19 work [_] at work ] | 


200. PLACE OF INJURY (Home, farm, ° 
factory, streel, office bldg., ete.) 


20f. (City or town) (County) “(GStete) 


19... QZthar (I) (ere) lest 


Reuben E. Stone 


ATTENDING, 
PHYS, 


ospital) attended the deceased from. 
Fen ie C4. and that dealh occurred aé Sol Ngo the causes and on the dale staled above. 


22d. ADDRESS 


‘22b. DATE 


2/14/65" 


STAFF 


C 1 Pays. [] 
3417 Minn Ave S.E. 


DIRECTOR 


IO FUNERAL DIK=uCTOR: After this certificate has been signed by the atten 


23b. DATE THEREOF 


2/16/63 


£e8s 
& 2 saw the 
7 a 
y a 
E 
ae 
So ge 22e. PHYSICIAN'S 
Pr = NAME (Type) 
ao . 
4538 
€ = Z3e. BURIAL, CREMATION. 
me 8 J | "REMOVAL Gpecity) 
ovond 3 4 
Lad i 
ver als (4p 
1SM 7-62 


ADDRESS 3I- —H 


24 Foe DIRECTOR’S ny ' 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill. 


oe Shay =DsG = 
3 & TBCATION ily, lown or couniy] 


2Se, REC'D BY REGISTRAR 


Woot. 3 HC lon FEB 15 19 


{State) 


(3 REGISTRAR'S RorNTiRE 


3 {= L. hex me M ae 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


rd 24 hours after re 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


02830 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2806 


1. PLACE OP DEATH 


ua s OF DEATH 
—Fils- 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission] 


rs 
oO 
2 
£ 8. COUNTY #31 b. COUNTY 
en Prince George's __ __ MARYLAND _ iWashington, DC 
oF) b. CITY OR TOWN {if outside corporate limils, | ¢. LENGTH OF STAY IN Ib ~“e. CITY OR TOWN (If outside corporate limits, wrile RURAL pad give neerest town) 
z= as write RURAL end give neerest town) 
oe Cheverly 9 days x , 

Ba 7 ] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||“, d. STREET ADDRESS — ome eee 

By 
ae Prince George's General Hospital | 1112 60th Avenue ves (] no[] 
fis 3. [3. NAME OF” . First Middle Lest | 4. DATE Month ae ae = 
= OF 
4 {Type or print) Alma Saunders DEATH February 15 4963 
& . Voie a ea us iat ES hai 
8 3. SEX 6. COLOR OR RACE) 7, waRnieD [] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In yeers | IF UNDERT YEAR) IF UNDER 24 HRS, 
uo Mest birthday) |"Monihs) Days | Hours Min, 
i Female Colored | woowe 1 oworep | 3/3/20 yee. | 
5 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stete, or tgtasanVaudiew) | 12. CITIZEN OF WHAT COUNTRY? 
8 done dyring na of werking re even il retired) | : , 

b- Lonrc. | VA Y +S , a4 . 
‘cal Nf Re 
137 FATHER “ NAME e. | 14, MOTHER'S MAIDEN NAME 
‘ ‘ a eke 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgivewer ordates of service) 


Ane — ee 
CAUSE OF DEATH [Entar only ona ca 


18 
ic 5 
3 PART |. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (0)_ 
) Va, y 
i 7 < DUE TO 
Conditions, il eny, which (b) 
geve rise 10 Immediete cause 
DUE TO 


{e), stating the underlying 
couse lest. — . 


Cees 


| INTERVAL BETWEEN 
ONSET AND DEATH 


i Hespipl. Vpmec hive. 


per line for (4). (b) (on) 7 


19. WAS WAS AUTOPSY 


etained by the hospital or attending physi 


saw the deceased alive on..... 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (I) (this hospital) attended the deceased from... £@D... Bx.. 


-FeRe..15.......1983.... and that death occurred fs 23QM., 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI IBUTIN © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} ies AUTOR 
yes [J no [] 
2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture ol injury in Pert | or Pert Il of item 1B.) —— 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL Lada ta 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) “(Stete) 
Rigce seein, While Not While fectory, street, office bldg., etc.) | 
eat 19 ‘et work et work i 


Feds... , 19! 13, that (1) (we) last 


from Ihe causes and on Ihe date slated above. 


IPD tos 


we, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


\ 24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (47 


15M 7-62 


2 Ty ay i ATTENDING MED. ‘as STAFF 2a SIGNED 
aeg7e Zz V Calta, wo. [BNSC] Brtcrox [) Ans! —_ 
BH a ro 22c. alias ae 22d, ADDRESS 

Ban o> - Harry N. Carlton _ 940 25th Street, Ne We, Washington, De Ce 
ce 2 ee: acd ra eek 23b. DATE THEREOF “| 236, per OF CEMETERY OR CREMATORY 23d. Aighleat own or county) (Stet 

°° 8 \ Bal 7: ‘/- ANIAONLS engl " WA Lee 


ADDRESS Sa. 


YS tal aahaa ie YS. 494, ea oo fClsonbag Awrdigte 


1 ¥ ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: Q CERTIFICATE OF DEATH 


“ 
‘SS oe ‘|, PLACE OF DEATH 
i 


‘/ | 2S" PRINCE GEORGES MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Reg. Dist. f2 8 0 ? 


2. eee been (Where deceased lived. If institution: Residence befare odmission) 
Cc b. COUNTY rs 
e 


e t 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


C 


fier death: Page & 


the funeral di 


@ 
3 
= HYATTSVILLE 15 Months WASHINGTON _ 
= d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS 
a OR INSTITUTION 
e: A MANOR=4922 LaSALLE RD 640 BUCHANAN ST. N.W, 
thes 5 3. NAME OF First Middle lost 4. DATE Month 
= B- : 
ES Z A iad als EVA Ce SCHIRMER] cams 2 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B] B. DATE OF BIRTH ee pare 
= ry Min, 
Zz 2s ] wiooweo [1] Divorceo [J -15483 19 ys. i 
$ E a2 lad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 3 i 
e vagd 
ee N ADN MARYLAND UeSeAe 
3 ° 3 3 14, MOTHER'S MAIDEN NAME 
Pek 
2» 9o8 
8 #e2 HENRS HT RMER 
ios je a5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT s Address W H c 
ees [Yes 0, oF untnown) {if yes, give wor or dates of semnce) AS oD. e 
é on . 
SAUSE OF DEATH [Enter only one couse per line for (0), (0). and (¢).] INTERVAL BETWEEN, 
eet PART |. DEATH Was CausED By. Carcinoma of the Bowel with metastases MYSRP 
£ § . =p IMMEDIATE CAUSE (0). 
Sta ——- DUE TO 
> 
= fz Conditions, if ony, which (o) 
3 ge gove rise to immediote 
= DUE TO 
3 68 couse (0), sloting the uncer- 
Jes = lying couse lost. © 
£5 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. pea Pl 
‘ 3 ves] Not) 
é 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 1B.) 
OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (tote) 
Hour o. m. While __ Nol while foctory, street, office bldg., etc:) ! 
19 jot wark [] ot work [] 1 


21. 1 certi 4c | attended the pine: from 2 aN , 19.22 that | last saw the deceased 


alive an. eDe~ be 7 a SF ee 19293 nk , and that death occurred at 10 ba ie M, fram the causes and on the date stated abave. 


OA ADORESS (Street, city or town, stote) DATE SIGNED 
stn, ororeve’ FZ OMe wo, 8S AM OME Gs 
PHYSICIAN'S i i) 
Name iyes)__chomas F Collins M.D. paseo = _ Wik, Me. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c,. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
BURTA 6 MT Q iy Mi RY NASHINGTON D.C. 
Seek eee PORES WASH. De Ce 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) Lope 
15M 10/57 RAN 0 N 8 14TH. STN. pare FER J 9 LO srasbns Voc — 
7 


MEDICAL CERTIFICATION, 


‘After this certificote hos been si 


= hospital ar attending physicion. 


the registrar prior ta burial, cremation, ar removal, ond in any event 


page 3 should be defached for use os the buri 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hayy D 


: 24 hours after 5 


cate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


a 028392 Oo. weeadls OF DEATH 
3 o 
s 1, PLACE OF DEATH a _ 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before edmistion) 
fs pacer. @, STATE b. COUNTY 
eh Prince George _ > _ MARYLAND Maryland Prince George * 
£ nee a 
= os b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY | as TOWN (If outside corporate limits, write RURAL and give neerest town) 
Ba write RURAL and give neerest town) 
edt 2 Days || 1 Capitol Heights Pot ! 
oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS @. IS RESIDENCE 
Be 1) } /6107 D Street, ON A FARM? 
ane | RD George's General _ if ves [] No | 
s— 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
al eegeaeme cane, 
or prin 
=3] : = 7 Sadie _Serimger Feb 2 1%3. 
= Be ‘OR RACE | 8. DATE OF BIRTH (9. AGE (I TFUNDER 1 YEAR| IF UNDER 24 HRS. 
5. Femai® Mis | 7. MARRIED Tine NEVER MARRIED ol ny aire ee ee Go 
{ WIDOWED | pvorceo[] | 718.89 ve ia | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, .eyen if retired) 


LOU SE WI e (Ret) AT feme ie Vir Roe ae U.S.A. 


14. MOTHER'S MAIDEN NAME 


: ac Lisiee C “Grown | Lins all 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address G/ 7) TD. aA cL 


(Yes, no, or, unkown) | (Ifyeso: rordetes of service) ain: (Aes Ela nal Tirdy Capito to >| Hots Me. 


Non: 
USE OF TH [Enter on! ine for (a), (b), end hake matt 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE aust fe) FP Ulmonary Edema 


4 P DUE TO 
Conditions, if any, which {b) 
gave rise to imme. ceuse 


(e}, steting the underlying ( OUETO ces 
cause lest, __Arterioschrotic Heart Disease - Senility 


Congestive Heart Failure 


The law requires that the death certificate be execut 


jept. of Health prior to burial, cremation, or removal, and in any ev 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) WAS AuTORsY 
— ERFORMED’ 
= 
| a ee ee! PE ae ; eee TS vis []_ No Ki) 
5 [20e. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
@ {OR CONTRIBUTING [] CAUSE OF DEATH 
& | {iF EITHER, NOTIFY MEDICAL EXAMINER) | 
z Z0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, : 20F. (City or town) (County) (Stete) 
6 How? um While Not While | fectory, street, office bldg., etc.) 
Es te 19 jet work [_] et work [_] | 
21. I certify that {I) (this hospital) attended the — from..4.€9ee2 w~ 19.9 toh eRe...02.... , 19.93, that (I) (we) last 
saw the deceased alive on. Feb, Coy Bes 63. + and that death occurred date 3A, PorMipe causes ahi on the date stated above. 
— 2ab. DATE 
ATTENDING MED. 
mp. | PHYS. [1 oecror [J ans. 2 23.83" 
| “= 32d. ADDRESS O]O 25th Bt., N.W. 


Harry N, Carlton M.D» ._|.___. --.Washington, D.C, ss 


23e. BURIAL, CRENDAHON, 23b. DATE THEREOF 23c. NAME OF CEMETERY © 23d, LOCATION City, town or er, 7 . {(Stete) 
REMOMAL ‘ 
‘3. Agells, IPG at Aa 


yL” \reb 27/963 ‘Beau/oh Begtrst toh 


BILAL 
2Se. “REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S Pipa ADDRESS. ? 4 StSE 
W. WC Guy Co Fae. Wash. DC _\onfF R27 _ Chay. 


hin 


death. Page 4 mi 
be filed with the State Di 


TO HOSPITAL 


- y: i 
TO FUNERAL DIR&CTOR: After this ce 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘e Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | Q2832 MEDICAL EXAMINER'S CERT)FICATE OF DEATH 02809 


PERFORMED? 


tificate, writing the word “pending” in pencil 


Wirded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


=z 

F (fe 

5 s yes [] No a 
© | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

fc & | PRIMARY [ak or CONTRIBUTING [1] ¥ : 

5 | CAUSE OF DEATH. House in which he was sleeping caught fire 

a g 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. ae OF INJURY (Home, ferm, 208, (City or town) (County) (Stete) 

> g Whil Not Whil ee oe office bldg., etc.) | 

<c 2 loure m.. ile lot ile 

S/Gl2| 4S" pm 25-63 aoe NS werk LX Laurel P.G. Md, 

3 21, I certify that | look charge of the remains described above, held an Autopsy [_]. inspection [CG], Inquiry [G], and in my opinion 


Accident Suicide ["], Homicide [_], Undetermined manner [_] 


death resulted from: Natural ca 


[eal 


HEALTH DEPT. 1. PLACE OF DEATH se I 9 iDENGR whew ae deceased lived, If institution: Residence before admission). 
8. ss @, COUNTY e. STATE b. COUNTY 
a8 _____ Prince George MARYLAND Md. Prince George 
yee b, CITY OR TOWN [if outside corporete limits, |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and giva nearest lown) 
B85 wrile RURAL and give neerest town) 
o 
eSB _ Riverdale 20 hrs, X Laurel 
258s , NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
o / 
mane ey I : . 
#3 st]L|___Letand Mea orial Hosp \ General Delivery ee) NOE 
aH 3. of ABBE ae Middle Last 4, DATE Month Dey Yeor 
H°S,2 -ASED OF 
= nies (Type or print)’ Eawara Selby 4 DEATH 2 6 19 63 
2 ag ————— — aeieas = = = —— eat 
gore 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH 98 9. AGE vi ebrErs ae TF UNDER 24 HRS. 
32a / Bo Months) Deys | Hours | Min. 
eos M W | wow] oworceoX]| 16 Mar YAQ7 Bi 
= ae 108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign satis. | 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) | 
Ly 8 = 
tan None.. sqealtel Md 
=| eg S 13, FATHER’S NAME 14. wore SMA ei NAME 
e 
eee - Qwen &.Selby Libby Curtain 
Soe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se te5 {tee no, oF unkown) Py lpia a | 
wi | 
BESS known ? | Romaine S,lby,1236 W.Cross St. Baltimore _ 
ery 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 
me SuetS PART |. DEATH WAS CAUSED BY SUSETTAND DES Un 
g . 
6 62 IMMEDIATE CAUSE {e} Shock _| _20_hrs.. 
=o ' f) 
¥ ¥ vy DUE TO 
2 5 
= eae ; yg * ‘ 
3 © Conditions, if any, which (b) Burns 60% of tody surface 20 hrs. 
s s geve rlse to immediete cause 
2 3 (2}, steting the underlying (” OVETO 
& SG couse lest, (a - “2 
i S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. WAS AUTOPSY 
a 
= 
= 
a 
wa 
3 
tad 
if) 
4 
wf, 
y 
4 
ry 


Fe 
S CHIEF MEDICAL EXAMINER 
rE re a ¥ SAO EE map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B 38 5 ah Siseianie DEPUTY MEDICAL EXAMINER <] 2-6-6383 
Ro ak« Sel John Kehoe, M.D. 6300 Riverdale, Rde;»Riverdale, Md. 
ass F b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 223, LOCATION (City, town, or country) (Stete) 
Bete Feb.8,19%3! Ivy Hill laurel ,Md 
wae 1) ADDRESS 2s. REC'D BY REGISTRAR] 2ab, REGISTRARS SIGNATURE 
5M 1/62 Re Selby, 502 Fourth St. Laurel,Md 


stent Je 2 ae pave FEB —$- 


963 pf HorrkteNeeage. 4 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 02834 CERTIFICATE OF DEATH 02810 fe 
5 1 PLACE Re DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
: a. COUNTY F . STATE b. COUNTY ‘ 
esa Prince George's wae Le Maryland Prince George's 
fe 2 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ay §3 write RURAL and give nearest town) 7 = 
& gos, ()| Riverdale Ma. _ DOA 4 Riverdale, Md. 4 a! 
eS é a) d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give sireet address) . STREET ADDRESS +. 1S RESIDENCE 
pas 
2 5 ‘ 
Hell | tetand Memorial ospitat 716 Rittenhouse St we OR 
y a 3. NAME OF Fi 7 DATE Month Day Yoar 
on DECEASED ¢ OF 
fe (Type or prin!) Robert Lee Shemwell Jr. DEATH February 18, 19 63- 
Sz 5. SEX 6. COLOR OR RACE|7, ARIES] NEVER MARRIED @ DATEOFBIRTH = 9. AGE (In years IF UNOER1 YEAR| IF UNDER 24 HRS. 
a male white = laa) biathday} Months) Deys | Hours | Min. 
& wow [] i oivorceo[]| Dee 27, 1906 56 om. | 


12, CITIZEN OF WHAT COUNTRY? 


bi sare, 


TW. BIRTHPLACE (County & Stete, or foreign country) 


Benton Kentucky 


14. MOTHER'S MAIDEN NAME 


Willie Queen Bourland 
17, INFORMANT “Address 


1b. KIND OF BUSINESS OR INDUSTRY 
Printing 


13, FATHER’S NAME 


Robert Lee Shemwell 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive waror dates of service) 


16. SOCIAL SECURITY NO. 


that the death certificate be execut 


PERFORMED?, 


ves [] NO uae 


no P 578 05 4109 |Zella B Shemwell Riverdale, Md, ; 

¢ “18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).]_ — INTERVAL BETWEEN 

3 PARTI. DEATH WAS CAUSED BY, 7), meas CT . LA SOFELES ENCE Bee ioe ls 
+ IMMEDIATE CAUSE in APSO 7 EZ eR MARK - A fc, AEM OS flocs ~ 
26 Lf \ BeETO) Sev PRET hours 

sd ) + ——————— 

2 Conditions, it ony, which WC CRON AK LPT Ky LE it fo DLEBBE, ag ee. 
25 he bcd to immediete cause Toe 10 /MY 80 AZ ir ra xe he CFP G/U Px FCO 2 Fi ca TL, 
£2 }, stating the underlying 
aes cause test, te) — — = 

BS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY — 


202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 


factory, street, office bldg., etc.) : 


t 
attended the deceased from........ 


WARE MNO. tPA A 2, that (I) (we) last 
eee tne 196.3, and that death occured GM, from the causes and on the date stated above, 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 


21. 1 certify thai (I) ( 
saw the deceased alive on. 


204. INJURY OCCURRED 
While __Not While 
at work [ ] et work 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: 
retained by the hos, 
fCTOR: After this certificate has been signed by the altending physician and completely filled in by the fyferal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


bt ges 3 TENDING, ED. STAFF 1 1, ae Seren 
A Al 
wea | tale Lk. AN Mp. | PHYS. Ej Dieecror O ms. O Ap Ne s: 
Es ees ae ‘ 7 22a. Mio ; = : ; — 
ae yee! « a 
a eecer ee Pet eh igen LPYCHK STAAL 
24 ) 230, BURIAL, Creeanon 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR/ 23d. LOCATION (City, town or county) 
{ OVAL i : i 

eve “Surial” [Fp 22, 1963|_ Ft Lincoln Cemetery Coilver Manor, MA. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ome FEB RO 1963 Oberle, Yactge 


24 FUNERAL DIRECTOR'S: SIGNATURE ADDRESS 
". Gasch's Sons Hyattsville, Md. 


VR AIS (4) t 


18M 7/61 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j CERTIF CATE OF DEATH. 10/6 3_iwh 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence belore edmission) 
a s 6. COUNTY 2. STATE b. COUNTY 
5 eng ‘Prince George's MARYLAND || | Maryland Prince Georges 
AoE yi B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAYIN Ib €. CITY OR TOWN (Il outside corporete limits, write RURAL end give neeres! town) 
z3 
4 50 write RURAL end give nearest town) 
= £38 —_ Cheverly AV_Q, a, | 4 _Landover Hills oS oe 
> me C3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ) street address) d, STREET ADDRESS @. IS RESIDENCE 
eee) ] , ON A FARM? 
ad + waeince George's General 6909 Varnun Street _— vs No 
g iG 3, NAME OF First Middle — 7 Tat 4. DATE Month “Dey ~ Year 
a DECEASED or is 
ae {Type or print) Mary Eena Shull DEATH Feb 16 199 63 
= coe i” = “Pes Zoe = en A 
= ‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; a 7, MARRIED [_] NEVER MARRIED [_] ¥ pekinese os eee 
q Female White WIDOWED pivorcep [] 2 May 187 8h, x | 
¥Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11._BIRTHEI ACE Seon & Staie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of ee life, even if retired) Fautin Gap Ps 
i Arkansas f J 
h AAL 5 See 


13. prea gee nF mklin Dillion a MOTHER'S MAIDEN NAME Maye £ 
93900 Anaritoe BHM be 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i ae “INFORMANT Address poner 5 


(Yes, no, or unkown) | {lfyes give waror dates of service) 
> = Ane, 8 oe g Bg ALL a 
if. CAUSE OF BERTH [ner only one cause per line for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: / an Wo Q mex | 


IMMEDIATE CAUSE (8)_ 
7 XK DUE TO 


Conditions, if any, which (b} 
gave rise to immediate cause 

{a), stating the underlying DUE TO 
couse last, = (e) 


) INTERVAL fe 
ONSET AND DEATH 


ie gs 3 


LY 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


*TENDING PHYSICIAN; The law requires that the death certificate be executed, 
Fetained by the hospital or attending physician. 


,A% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AUTOPSY 
4) 1 
D3 : x AL cee __| vs Dna 
3 (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
E | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
2 19 work [_] ¢t work { 
21. | certify that (1) (thris-hospitet}- “3 the deceased fro 19 , 19.6.2, that (1) (we) last 
saw the deceased alive on.. ng. bed, and that death occurred 6.5 (rom the causes and on the date stated above, 
220. SIGNATURE 7b. DATE 
ATTENDING STAFF SIGNE 
Mp. | PHYS. DIRECTOR C1 phys. le 


2c. PHYSICIAN’S 22d. ADDRESS te e = pe " 
NAME (T: ‘ P MT if 
oo) Dr. F. Mussere, M.D. ¢€4¢6 2 pte are 
23b. aig THEREOF 23¢, wi OF CEMETERY OR CREMATORY 


1917 63 Sam 
At q 24 FUNERAL, Gadi SIGNATURE ADDRESS 
we Zz fiat 221 oe Det ney Ack 


TV 


234, TOCATION (City, town or county) 


. _ més, 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


PER 2.0 19631 [Chontiy udoe. 


23a. BURIAL, CREMATION, 
REMOVAL Powe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 


TO FUNERAL DI 


TO HOSPITAL 


hs SS 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02812 _ 


A2835— 


HEALTH DEPT. 


2, USUAL RESIDENCE (Whore deceased lived, If institut 


+ Residence before edmission) 


7 
' a. STATE b. COUNTY 
Prifite George's sant Pooxg doe 
BE CITY OR TOWN (fiatice Sas is a ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside comporata limits, wrile KU GEG and give cone, town) x 
Cr Give nearest town 
Vi /|RiveRdete DOA D Sate ete: 
8 4. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! address) ——||—sd, STREET ADDRESS @. IS RESIDENCE 
#3 -2\/)| Leland Memorial Hospital yaks 
0 care ia 7008. Woodland Ave. 5] ne bel 
3, NAME OF First Middle Last 4, DATE Month Dey Year 
2 DECEASED OF 
: Type or prin) §©6 LAURA A. SKINNER beats February 4, 19 63 
a EX 6. COLOR OR RACE! 7, married [never mannieo [5p 8. DATE OF BIRTH '|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N RP last birthday) (Months) Days | Hours | Min. 
‘— W_|_wrowen [] DIVORCED [_] 2 1877. 5 | 
= TDs. USUAL OCCUPATION (Give of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Slate or foreign aan 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
Secretary U.S. Govt. | Wisconsin AU ABs 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, we or unkown) | {Ifyes givawarordatesofservice) 


Item 18, Give Pages 1, 2, and 3 to the 


18. CAUSE OF DEATH [Enter only on 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


, Or removal, and in any event will 


William &. S kinner 


16. SOCIAL SECURITY NO. | 


| 2Dd. INJURY OCCURRED 


14. MOTHER'S MAIDEN NAME 


17, INFOR; 
| Cora 


Cerebro vascular accivent 


Hypertension 


PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN| PART Ya) 


2De. PLACE OF INJURY (Home, farm, 
Not While, factory, street, office bldg., etc.) | 


at work [_] | — 


20H. 


(City or town} 


Mary A.Knickerbocker 


‘altamue-sieter— 6907 West soreland 
fine for (a), (b), end i Ave., Takowa Park, Md. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


less than 


"19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


(State) 


| 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Part If of item 18.) 


(County) 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If 


death resulted from: 


‘ded to the Chief Medicat Examiner's Office along with form PM3. Page 5 may be retained for yo; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dey 


ae ses 


a 
4 
a DUE TO 
s 2 y, which (b) 
oa & gave rise to immediate cause 
£sas (a), stoting the undartying (” DUE TO 
5 5 cause last. (c}_ 
z i & 
=o a filet 
Jb) 
o a | 2De. EXTERNAL CAUSE WAS 
eS 2 & | PRIMARY [] or CONTRIBUTING [] 
ot 5 G | CAUSE OF DEATH. | 
2 “J fab ad 
se a 3 20. TIME OF INJURY Month, Day, Year 
2 “J a Hour a.m. While 
s 3s = pom, 19 at work 
2 © 
2352 

2 

2 

3 

oD 

mod 

2 


o 5 ACTUAL 
FS 3 8 2 SIGNATURE - 
s U 
ps2ee examiner's “John Kehoe, MD 
a gah e P20. BURIAL. 2b. DpTE THEREOF 
gto LO B-7.1463 
VR AISME ia 
5M 162 ‘ ASY Ca 


pie me OF CEMETERY OR CREMATORY 


21. I certify that | took charge of the remains described above, held an Autopsy aoe) Inspection Ky 


Accent oOo Suicide (7 


Homicide [_], 


CHIEF MEDICAL EXAMINER [_] 


sa.p, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER Xe ] 
Address (Stra 


Inquiry pis 


and in my opinion 


Undetermined manner [_] 


DATE SIGNED 


O 


dity, town, or county) RAVE GALE 


| 22d. Washes (Cit 


lown, or country) (State) 


hye’ 


ADDRESS ja. REC'D BY REGISTRA\ 


— DATE _ eli EB 5) 


24b, REGISTRAR’S SIGNATURE 


963_ (Perley Jeetgen _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0283 CERTIFICATE OF DEATH 02813 


de- 


5 
5 — 
= iT = 
‘ Re OP DEATH Pot OF. z CorZe- 2, aS RESIDENCE (Where deceased ew Tae Rosidence before edmissi 
z CSO Nok Y MARYLAND || __ Washington D C 
= b. CITY OR TOWN Le corporate limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
x witite RURA ineeres! town) 
ss ) //. "Vi lfe. “ Washington D.C. “7 X- 
e 9 t NAME OF HOSPITAL OR INSTITUTION (# not in hospitel, give street address) d, STREET ADDRESS | . 1S RESIDENCE 
ON A FARM? 
eso S1HMeR S10! Hamel Gp | he eon - Coun. hve. Wh b ves [] NO Rid 
; NAME OF Middle Month Yeor 
DECEASED 
| fees COR IN NE Elin pbely Shinwkm eS a ye 1963 
5. SEX 6. COLOR OR RACE) 7, marnuep [_] NEVER MARRIED [ ] | ®& DATE & BIRTH ~|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Bours | Min, 


Kemps é | while aye | 


“Months| Days | 
WIDOWED [ey —_ivorceD [] | 


2%, IP F 


Wa. USUAL OCCUPATION (GI kind of yf work 10b. KIND OF BUSINESS OR INDU: ‘ W BIRTHPL. CE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“Hows most of working lit ven if retired) 
se Wife AWtwNe | Fredrick Md. 5 


13. 5oM 'S NAME 14, MOTHER'S MAIDEN NAME 


les svh,. PALME aorern nha Mag STRUL 2 


EDEVER IN U.S. A “16. SOCIAL SECURITY NO.] 17. intone Address 


(Yes, no, of unkown) | (Ifyesgive werordetesof service) 
A/oM<& (Sone ptm Stu kM AN 


he attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ee : 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e),] INTERVAL BETWEEN 


eS AND DEATH 
ra SS Apter so -scierotie hart (iscase | 3 years 


Lf ow Yr f DUETO 
Conditions, if eny. which {b) 
geve rise to immediate ceuse 
la), steting the underlying (| PVE TO 
cause last, {e) 


or removal, and in any eyént, within 72 hours after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 


| 19. WAS AUTOPSY 
PERFORMED? 


CGA cep of Poth Gregste hd 4 ves []_No DR 
De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of iter 1B.) 

OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


20d, INJURY OCCURRED 
While __ Not While 
et work [] et work [] 


‘2De. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
fectory, street, office bldg., etc.) } 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by f 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


ne 21. | certify that (I) (this hospital) attended the deceased from YAC?...L. Zou eee to. PCL... L..P., 9G, that (1) (we) last 
saw ‘ig deceased alive ie eG Sot 963, and that death occured and > BM. from the causes and on the dale stated above, 
a 4 sre TENDING MED. i -- 278 NED 
A STAFF i 
hed } Ce, = ; mp, | PHYS. 9.4 DIRECTOR oO PHYS. oO - = 
Ho 22. RYAN 22d. ADDRESS 
Gea fl pe 
a8 hab hes ¢. Hageage mF 3308 Perry J, 000 Kemer, LId 
eek ‘ 23a. BURIAL, CREMATION | 23b. DATE Hf EOF | 23¢. NAME OF CEMETERY OR REMATORY 7 | 23d. LOCATION (City, town or county) a “(Stete) 
3 / REMOVAL (Specify) es 
o%e i. Ay \Peb 19; 20963/Ft Lincoln Cemetery Colmar Manor, Maryland. 
VR AIS (4) { 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR |2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 


F. Gasch's Sons Hyattsville, Md. cae FEB 1 9 1963 fCMonvlog Sad gt. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 28 38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2. 8 14 f, 
9; “AGE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before edmission)_ 
hes E Ut 
Prince George MARYLAND Ma Ge Prins George 
Sb. CITY OR TOWN (it outside corporate timits, | c. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
writg RURAL end give nearest town) 
Cheverly Forestville 
~d. NAME OF HOSPITAL OR INSTITUTION {if not In hospit d. STREET ADDRESS |e. TS RESIDENCE: 
a Prince George General Hosp. | 1524 Cherry Lane ves ((] No TE 
Fi a “NAME OF | Fist ising Sa cage 4 DATE . “Month ‘Day “Yeer 
i (Type or print) Charles Sylvester Smith DEATH 2 7 19 63 
= $. SEX 6. COLOR OR RACE ED [OE | 8. DATE OF BIRTH 19. AGE {i TF UNDER YEAR| IF UNDER 24 HRS. 
= I 7. MARRIED [_] NEVER MARRIED [2E pe ed Honibs| De ions 
5 M Negro} wow [] — owvorceo 26 Nov. ’ 1962 yrs. ee cf | 


‘Toe. USUAL OCCUPATION (Gi 
done during most of working life, 


kind of work 
ven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.8. 


11, BIRTHPLACE (Stete or foreign country) 
Ma. 
14. MOTHER'S MAIDEN NAME 
Ada Louise Smith 
17. INFORMANT “Address 


Mother Same as #2 


13. FATHER’S NAME 


Charles Sylvester Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yas, no, or unkown) | (Ifyesgivawarordates ofsarvice) 


item 18, Give Pages 1, 2, and 3 to the funerai directd 


Office along with form PM3. Page 5 may be retained for youp 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


] 1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and NTERVAL BETWEEN, 
PART t. DEATH WAS CAUSED BY: Interstitial pneumonia bab aay" 


In 


= IMMEDIATE CAUSE (e) —— = » 
s DUE TO 
£ Conditions, if any, which (b) o ee = eet —|-—== — 
8 geve rise to immediate cause 

DUE TO 


(a), steting the undartying 
cause lest. () 


o 
£ 
mod 
Q Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a]] 19. WAS Auropsy 
s Sa ae REFORMED? 
3 5 YES no [] 
2 © [/20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) hi 
2 & | PRIMARY C1 or CONTRIBUTING C] 
3s © | cause OF DEATH. 
: 3 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) a (Couniy) Sst) 
8 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
FS 19 at work ["] et work 


‘XAMINER: This certificate should be executed within 24 hours after death. If any 


jicate, writ 
4 should be forwarded to the Chief Medical Examiner's 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection | = Inquiry 


ee S ‘ball “) fal! Suicide ot Homicide o Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


and in my opinion 
death resulted from: 


DATE SIGNED 
SIGNATURE al sap, ASSISTANT MEDICAL EXAMINER oO 

DEPUTY MEDICAL EXAMINER: fast 
EXAMINER’S EPUT) & 2 


te 2219 Address (Street, city, town, or county) 
22a. 2b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


Bupa 2-9-63 St. Luke Cemete 


23, FUNE L PIRE: rol vem Ro. Lin! RESS. 
Wise As34 Newt [MH E 
9 -6632358 


22d. LOCATION (Clty, town, of country) “(Steta) 


Forrestville Md. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaFEB 1 1 19t 3° 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEPUTY ME: 
please execute the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


028339 ERTIFICATE OF DEATH 92815 _ 


5 @ —___— [ise 237i. Ss 
= ss 1. PLACE OF DEATH Be Seng, Saint (Where decoosed lived, If Inslitution, Residence before admission} 
SBS) a. COUNTY ‘ . a. STATE b, COUNTY 
gga PRINCE GEORGE'S MARYLAND DISTRICT OF COLUMBIA rae 
2 Fv% b. CITY OR TOWN {if oulside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
=~ Bat write RURAL and give neerest town) 
w 2% _ ANDREWS AIR FORCE BASE 4 HOURS : WASHINGTON - ae 
£ 28% . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give steel eddress) d. STREET ADDRESS «- S_RESIDENCE 
ey 
aa _USAF HOSPITAL ANDREWS | 1633 MORRIS ROAD SE ves [] NOX 
== 3. NAME OF First Middle Lest 4 DRTE Month Dey Yeer 
5 aa DECEASED ‘ 
pee REGNIA. — ’ ANN F SMITH | DEATH FEBRUARY 24 19 63 
a 3, SEX ~ |, COLOR OR RACE7. MaRiED [J NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In you NDER 1 YEAR| IF UNDER 24 HR 
2 jast birthdey) 


pr] x: 


FEMALE NEGRO ae | oe 


winoweo[] _vivorceo [-]| 24 FEBRUARY 1963 


Fy yes. A 
@ 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 

5 NONE r NONE > | PRINCE GEORGE'S,MARYLAND UNITED STATES 

o 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

g 

8 ROBERT SMITH | LILLIAN RUTH BANKS 

= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 (Yes, _no, or unkown) | (Ifyesgive weror detesofservice) | 

= NO NONE | ROBERT SMITH) (FATHER) SAME AS ITEM #2 a 

# ter only one cause per line for (e}, (b}, end (c).] *) INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2),  {MMATVR ty (340 an fetes) oY hee a 
df x DUE TO 

Conditions, if eny, which (b) 

gave rise fo immediate ceuse 
{a), steting the underlying 
cause lest, te) 


co 
= 
a 
a 
& 
5 
8 
a) 
KH 
& 
< 
x 
= 
ES 
z 
a 
a 
i: 
a} 
iS 
id 
a 
o 
= 
3 
a 
a 
« 
8 
o 
2 
a 
as 
2 


"AS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death certificate be execu 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


g 
C3 = 
ang 
fee 
28s 
rr 
° —= 
5 = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
6 ie is in ons 
as a 5 ves [] No KX 
a fe = =~ " eee Ta = yy ON AA 
= 8 3 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 1B.) 
aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2e G (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
Bae z Zc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
2% 3 é Howe Wik While __Not While | fectory, street, office bldg., etc.) | 
2 Be 2 Ria. 19 et work [_] at work [_] | I 
a 
o8 21. B certify that (I) QK&XMKNNH) attended the deceased from..2.**.... EN... 0. BM. eB. 19.3 that B®) last 
2 OS saw the deceased Slive on... hehe... Beit.....19.6.% and thal death occurred al (rom the causes and on the date stated above. 
2 *,, ii ( 7 areal = 7b. DATE | 
on ATTENDING STAI IGNE 
=A HK) TOR PH 
rs Ss hn, 5 “- ———— mo. _| PHYS. bike or [] ws, Oo 2k. teb i = 
s ag Oe | 22c. Pi YSICIAN: Ss 224. ADDRESS 
Ped hes ] DAME) (ves eee RGE W HARDMAN »Capt USAF MC USAF HOSP, ANDREWS AIR FORCE BASE, MD_ 
a * = = = = = Z E 
92s Fae, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR “EREMATORY 23d. LOCATION (City, town or county) (Stete) 
x 3 2 REMOVAL (Specify) | . c } co 
o2ee Cremation |__ unknown D,o,Morgue | 19 & E Street S.E, Wash:D.C. 
a ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 lost PER 28 49 


+ se 
& oF 
2 £3 
Pa 
3 

v, 


e 


er this certificate has been signed by the attending physician and campletely filled in by We funeral director, 


page 3 should be detached for use as the burial-transit permit. 


Pages 1 and 2 shauld be 


after death. 


cote be executed within 24 hours, 


Then please remove carban papers. 


requires thot the death ce! 


PHYSICIAN: The lo 


< 
a 
S 
FS 
a 
D> 
ul 
& 
u 
3 
5 
3 
n. 


RECTOR: 
the State Board af Health prior to burial, cremation, ar removal, ond in ony event, within 72 


may be retained be. 


TO HOSPITAL OR A” 
“ TO FUNERAL DI 


Es 
E> 
i 
AS 

oe 
<5 


ar 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02815 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission} 


|. COUNTY . ST, ’ 
4 Prince George masviano || ° “Vary land * cou” Prince George 


b. CITY OR TOWN (IF outside corporote limits, write c LENGTH OF STAY IN 1b 1 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Temple Hill 24 Years ||X Temple Hill 


d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
S3bi"Fanice Lane | 5301 Janice Lane vex) NOU 
3. NAME OF First Middle lost 4. DATE ~ Month Day Year 
ype or print) §=NETTIE v. SPALDING cath Feb 17 163 
5. SEX 6. COLOR OR RACE 7. MARRIED (-] NEVER MARRIED [7] | 8. DATE OF BIRTH RS Any eee IF UNDER TEAR runpe® 2A HRS. 
Female White |woownx ovo |Aug 20 1875 ose BRS 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) gs 
Housel Wife Washington D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Fullalove Frances Ann Stone 
Pes cee enna Cc SED FERC OSS 16, SOCIAL SECURITY de INFORMANT Addret emp le Hill, 
None | " None None rs Ruth Soper 5301 Janice Lane ___Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eke vyoosurdi 1 > + -a4-4 ONSEAND. Ly ag 
IMMEDIATE CAUSE (0). wy a : ee At sees. 
xf \ DUE TO 
Conditions, if ony, which 1 rteriosecler ie Vor ry ne 


cause (0), stating the under- (DUE TO 


gave rise to immediote : | 
lying cause last. tc) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]]19. WAS AUTOFSY 
S Fulmontry Bey sO yes] No 
= | 200. ACCIDENT Ree rae eel ing UT eS AW ME OCU Ee aten eezrutoratobatiiory AntPatt|t6r p20 10 of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) on 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote) 
a Hateeonme While Not while foctory, street, office bidg., etc.) | 

= lat wark ([] at wark ' 


21.1 certify thot (I) (this hospitol) attended the deceosed from.___<1¢0.5__.---_., 19-42) .to SEY SY waved + 19-227 thot (t) (we) last 


saw the deceased alive on] 1 19__-5. and that death occurred at_2_.M, from the causes and on the date stoted above. 
Za. SIGNATURE 22b, DATE 
é ATTENDING. MED. STAFF Jy fg SIGNED 
t ahent/ M.D. | PHYS. © __ Director PHyYs. C] LB oe 


‘22c. PHYSICIAN'S 22d. ADDRESS 17 7 4 
“NAME (ype) « Bare py Mek: 
Jo Ry Peis be SAO ee ee eee | adel alae Oe 2 ee eres 
‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote} 
Cedar Hill Cemetery Suitland Md. 


300°"2th St N.E. 
é i 


D BY Fakes ee odeg edge. 
A 


eee 


in 24 hours after 
in by the funeral 


* 


let 
papers. 
within 72 hours after de; 


pl 


rbon 


he attending physician and com: 


-transit permit. Then please remove cai 
or removal, and in any event, 


TOR: After this certificate has been signed by t! 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


@: 


be filed with the State Dept. of Health prior to burial, cremation, 


IO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


1. PLACE 4 a DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a, STATE b, COUNTY 
Pw e a eck MARYLAND || a. z Kae 
b. city OR TOWN (if outside corpbrate: a ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
RURAL end givg nearest eM of Tog Be se “ 
| Kreck Kye Nea Be | yA on Pima: a 
d. NAME OF HOSPITAL OR nim not in “hospitel, give street address) d. STREET ADDRESS C aang 
A 
Wt roan Msg Heme azA00 Ceepotl Cae ves] NOR 
DATE Month ‘Day ~ 


AME OF First “Middle Last | 


/ (Type or Print : NOR4 L474 CO RYoxe6g DEATH Feb a4 9% a 


5. SEX "|6. COLOR OR RACE) 7, married Bef never ‘MARRIED [] ATE OF <b |9- ¥ (In years |IF UNOER T YEAR| iF UNDER 24 HRS. 
Fed a VeEF. bn Months sepia ead Hours Min. 
aeeec_. | wiwowen[] _oivorcto [] 
Wa, USUAL oyecin i alae wynibea OH ae Taree INDUSTRY | 11, BIRTHPLACE (County & Stele, or Rs I cant — CITIZEN OF WHAT COUNTRY? 
ne during mog/of working life, ever retire 
OSE cv CL hore | ae cnn Oo St, 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Ghom as Phe [LATA E ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Si 17, INFORMANT ‘Address 


iF Tatas D FOR 16. SOCIAL SECURITY NO, ae; 
es, no, or unkown) | (Ifyes giveweropdetesofservice RQ. 
We We Weg Xe Wi aerc S. 3/20 Feel ¢ poole JAS Z 


WO E— 
“GAUSE OF DEATH [Enter only one cause poy nd RVAL BETWEE 


ne 1 Keg end ¥c).] oe QraTH 
PART I. DEATH WAS CAUSED BY; a ee 
IMMEDIATE CAUSE (e)_ & WEF pronctils 4 fot Ge fands “S. Mos 


Lak tee 


Conditions, Mi Ng which 

Sepia tee seer — <Z 
(e), stating the underlying bast Cee gee ie 

cause last. sf eat 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING DEATH QJ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL JXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m. 9 


21. I certify that (I) (this hospi 


saw the deceased aliy€ on. 
/22a. SIGNA’ . 


22¢, PHYSIC 4 “aad 
Vi gved 7 Morse MO 

238. 4s, BURIAL, 23a, BURIAL, CREMATION, 23b. D, \TE THEREOF 23c. JAME OF CEMETE! OR byes Eo. 
OVAL. (5; 

et Se aesiines mk 


24 FUNERAL DIRECTQR’S SIGNATURE » » ADDRESS 25a. BE Z BY REGISTRAR. 5b. ee ‘Si TURE, 
Uiiadidibis bie3 25 Cave [PHY a-ak. = FEB 5 196: ae 


VEN IN PART i(e)| 


19. WAS AUTOPSY 


PERFORMED’ 
yes [] NO 


202. PLACE OF INJURY (Home, farm, | 208. (City or town) ~___-4€ounty) (Stete) 
factory, street, office bldg., etc.) | 


| 


20b, DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pert | or Part il of item 18.) 


20d. INJURY tee 
While __ Not 
‘ot work sient 
f 9. ike fe 2 0 that (1) (we) last 
es eet Mates auf flim. from the causes and on the date wet above. 


ts, STAFF 
DIRECTOR oO PHYS. yy ve 
Jibowe ve) hs 


ley rye IN (City, town or county) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 92842 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02818 

kt EZ Reg. Dist. No. 

23 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission| 

43 °-STATE Maryland b CONT Prince George's 

= $ b. Cihy or Town ‘ouhide corporate limits, write RURAL c. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give neorest Jown) 

go Cheverly, Maryland y Seat Pleasant 

i 7! | Sos sate Be et 
{ ON A FARM? 

= 03 Addison Rd. yes[] NO) 

8 DECEASED Middle Lost 4. BATE Month Doy Yeor 

E (Type or George Thomas Stamler | Sam Februa: 7 wv 63 

oAaAS 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED .}| 8. DATE OF BIRTH NE Sie IF UNDER 24 HRS. 
Male White |wioow  oworceoQ) | January 1, 1909 54" yr ES] yt 
0c. USUAL Sie belie {Sie Kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dorgg mon joking lite, even if retired) s 
ork ~ retired Sears—Roebuck Washington, D.C. U.5. . 


> 
14. MOTHER'S MAIDEN NAME a 
Frank Stamler Katherine Cooney “eae 


US erie rye eae Be NE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
; 1943°"—"1945 | 578 01 6237 | Anna Stamler - Sister Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8) Myocardial Infarction 
TAMEDIATE CAUSE te) 
AT HX DUE TO 
Conditions, if ony, which 
gove rise to immediote couse 


{2}, steting the underlying’ PVETO = Gononary Arteriosclerotic Heart Disease 


couse lost. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mes ie eb 


YES no {] 


farm PM3. Page 5 may be retained for yaur Pres. 


Coronary Occlusion (right circumflex branch) 


years 


ficate shauld be executed within 24 hours after death. 


riting the ward "’pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funer 


TO DEPUTY MEDICAL EXAMINER: This certi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Bay, Yeor 20d. INJURY OCCURRED |700. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not stl factory, street, office bldg., etc.) | 
p.m. 0} work [7] ot work ' 


21, I certify that | taak aie af the remains ae abave, held an Autapsy [3], Inspectian Ki. Inquiry (A). and find that 
death resulted fram: Naturgtcauses Accident ay, vicide D. Hamicide (rel Undetermined cause Oo. 


mp, CHIEF MEDICAL EXAMINER o 2/7/63 beh Bk 
ASSISTANT MEDICAL EXAMINER o 


RA / Tein Kehoak Mads DEPUTY MEDICAL EXAMINERK] Riverdale, Maryland 


eZ ZW Dy ad OF CEMETERY OR CREMAT Tad. LOCATION {City, peat ‘or county) (Stote) 
= Lf wie 
an L LLLCOLLOGT A FIT | STK ZF. 


‘24a, REC'D BY REGISTRAR as mG TAR Ae }URE 


oft B () 1963 


Page 3 shauld be used as a burial-tronsit permit. File poges 1 and 2 with the Pe prior to burial, cremotian, 
MEDICAL CERTIFICATION 


def Medical Examiner's Office alang with 


ACTUAL s 
SIGNATUR i vo | 


cute the certifiy 
forwarded to 
TO FUNERAL DIREC 


or removal. 


VS. ATSME(S) 
5M 9/55, 


XY. 
hours after ~ SS, 
— 


Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withingZa hdurs after death. 


Se 


ely filled in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be executed w 
Then please remove carboyf paper: 


mined by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 473 
TO FUNERAL DIRECT@A: After this certificate has been signed by the attending physician and cor 


TO HOSPITAL 


VR AI5 (4) p 


15M 9/60 


CERTIFICATE OF DEATH 


i. Ae84e aoe ATH 


a, COUNTY R INLE 


Yb. CITY OR TOWN: sorporete limits, 


rue ed rest town) 
= 
h HOSPITAL OR IN T if ne 


DER 9 on | 


EE —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02819. 


2, USUAL 
@. STATE 


ss De 


Won ¢. LENGTH OF 4- IN 4 ¢. CIT) 


ORTOWN IIf outside corporal 


‘AS bin bT OM “ey y 


(Where de 


tution: Residence before sh es 


ts, writs RURAL and give nearest town) 


ai ty = 
pd, N TUTLOAK(T not in aim give sfaet Le. d, STREET ADDRESS a. IS RESIDENCE 
| / yy 3 SN. ON A FARK? 
| FAUREL Mvp al | 22} AN. UREW “Lvs LI] N9, 
3, NAME OF | First Middle ATE Dey Yeer 
OF 

{Type or print) NELLIE ) ge DEATH Fe 4 lb 19 bg. 

S. SEX ~ [6 COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [-] | | 8 DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 ARS, 
27- /8 last ee Months| Deys | Hours Min. 
a MAER t yeowe iT DIVORCED el. Ang ap Bott 

TDe. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ! 11, WIRTHPLACE (County & Stele, or BE a | 12, CITIZEN OF WHAT COUNTRY? 


dona during most ol working life, even if retired) 


(Yes, no, or unkown) 


wnlin 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
geva risa to immadiota causa 

DUE TO 


(a), is the underlying 
fe) 


Bann | 


15. WAS DECEASED E te WY U.S. ARMED FORCES? 
iit yergivewertecaneetservics}| 


| 18. CAUSE OF DEATH [enter only one couse per line for (2), (b 


| PLING! 


14, MOTHER'S MAIDEN 819 


MN pRE PRED 
vite inh TARIY 


min Munthe (141 


Cathal utiinplerrvin comaips 


| 16. No a NO,| 


None 


“17, INFORMANT 


Regp, Ru. 


), and (c).] 


Brynl, 


1208. ACCIDENT WAS Liubtlee a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


p.m. 


MEDICAL CERTIFICATION 


19 


2De. PLACE OF INJURY (Home, farm, 


20d. INJURY OCCURRED | 
fectory, street, office bldg., etc.) | 


While Not While 
jet work ot work 


1.9, fr» 
7M PEARNON 


INTERVAL BETWEEN 


yy iru ety 
byl 


PART I, OTHER SIG sales CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "4 19. WAS AUTOPSY 
PERFORMED? 
Ah & hittin _ j ves [j soe 
‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter noturs of injury in Pert | or Pert Il of item 18.) : 


20f. (City or town) (County) (Steta) 


saw the deceased dale on., t 


. 1 certify that (I) (this hospita)) ei the deceased room : g 1 
+s 3. and that death occured ay 


P22e. SIGNATURE 9 
{AMERNG 
\ Ne I MD. | Ae 
'22c. PHYSICIAN'S — ae 
NAME (Type) ee 
23a. BURIAL, URIAL, CREMATION, 23. DATE THEREOF — 23c. ys OF RAEM E “CNMATORY 


oeciak [Spssity) Ie yes é 


= 


24 Fl Al AL pudicton’ SIGNATURE 
Ss 


ee key ot ay? 


ADDRESS 


(25. 4 At 2DPr 


DATE_ 


ght to. 


DIRECTOR ml mae A 


Pavpes hut 
25e. “A BY hg te 


19 an. Oe, {!) (we) last 


, from the _causes ne on the date stated above. 
—- 22b, DATE 


Jab 4) 
Vik _£ 


STAFF 


an 1p. 


ee LOCATION (City, town or county) 


é: Ai 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
L Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘FOR STATE ; _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0282 
HEALTH DEPT. BRS TH 2, USUAL RESIDENCE (Whare deceesed lived, If inslitution: Rasldacee Before Heinen 
YS dea * 
ERs ; E _____ MARYLAND "Na. Biter teaty e 
bere ia b. CI BRIE (Foe Eiporote iets, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If oulside corporele limits, write RURAL end give neerast town) 
S85 ‘writg RURAL and give naeres! town) 
eyes Gheverty DOA xX Allentow 
255 55 9 4 d. NAME OF dati OR INSTITUTION (if not in hospitel, give street! eddress) pe STREET ADDRESS “] @. IS RESIDENCE 
22 f ON A FARM? 
vo 
b8ee a whheeee George. General Hospe | _6).30 Janhom, Lane. = = oe Enea 
SESS 3 Middle 4. DATE Month Day eer 
22ter tise er ert DEATH 
22975 es J 2 Bev = 
£2802 S. SEX 6. COLOR SQRe rer dy Poe e eee 9. AGE (In yeers [IF FORTIN IF ones ee as: 
go > 7. MARRIED iP NEVER MARRIED ["] | IF 
Suahy last birthday) feats Days | Hours Min. 
Ma SEW w WIDOWED [_] DIVORCED 22 yes. 
ealges 10e. USUAL“OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« <8 5S done during most of working life, evan if retized) : 
B8ay = Hapen: retired Furniture Factory Indiana US. 
=i ge 13, FA ae 14. MOTHER'S MAIDEN NAME 
Sy ES 
© _ 
ape Henry Edverd Steinhauer __—_—|_Aura__May Brenton __ 1 oe 
Ei H P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
"3 i 2 (Yes, "eo unkown) io a) aie 6) Jack Homburg, eSenein“lan, oie Lanham Lane, 
38a 18. CAUSE OF DEATH [Enier only one ac ais 18 aa ae 3f (oie ALtentown;-Hds TINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ?— by; } ” CES Be 
, IMMEDIATE CAUSE (a) LROMCHIAL 1 Eu mana eTera 

roi / xX DUE TO 

nditions, if any, which tb) 

geve rise lo immediela couse 

(a), steting the underlying DUE TO 

cause last. to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ai IRN Zelhe) PERFORMED? 

i= 

3 ves [] No (] 

E[20e. EXTERNAL CAUSE WAS “] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of infury in Part | or Part Il of item 1B.) Sag 

& | primary (] or CONTRIBUTING C] 

U] CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City ortown) (County) | (State) 

8 Hour e.m, While __ Not While factory, street, office bldg., atc) | 

= 19 ot work work 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection it Inquiry td. and in my opinion 


Le cident (el: Suicide oO Homicide (ct Undetermined manner oO 


death resulted from: Natural epuses 


a Ne 


‘atificate, writing the word “pending” 


4 should be forwarded to the Chief Medica! Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 


or its designated agent, prior to burial, cremation, or rem: 


F Bananas r pa.p, ASSISTANT MEDICAL EXAMINER [] . oe ate 

BE DEPUTY MEDICAL EXAMINER [if -10-63 

& EXAMINER'S 

Bs he NAME (Type) so Kehoe, MD. Addraie (Sireaiticuy: Townceccesnty) 

a 8 22a. BURIAL, Cogn .] 22b. DATE THEREOF 2c. NAME OF CEMETERY OR pak 22d. LOCATION (City, towa, or country) (State). 

a EMOVAL (Spa 

oe ae water su = Eva AAS 
ssi 23. FUNERAL DIREC DRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME WW mM 

5M 7/59 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 5 MEDICAL EXAMINER’ s = IFICATE OF DEATH 02821 
HEALTH D eee iten -13-Fila-6: 3s Fey hi seee sont [Where doctesed lived, IC iedliiivion Rasdepes batore'sdminsion): 


a. ae b, COUNTY 


3 = Prince George Fea ie as = Md. Prince George 

= b. CITY OR TOWN {it outside corporeta limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nasrast town) 

° 

2 


ae or yGhever dy DOA _X Ge Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | ae DRESS 


5 IS RESIDENCE 
a 2 ON A FARM? 

ee Prince George General Hosp. | 621 60th Ave, cay alis, 
a 3. NAME OF First Middia Lest 4. DATE Month Day Yaer 
"2 Sy DECEASED Or 


(Typa or print) | 


"B. SEX 6 COLOR Mary. Catherine 


trine 
£7, MARRIED {J Never MARRIED [_] 8. DATE OF BIRTH 


19 
Te UNDER $3.- 


IF UNDER wee 


9, AGE (In yeers 


(Yes, no, or unkown] | (Ifyasgivewarordates of sarvica) 


| Willard Strine-Son-6508 Eerly St. jt. Park. 


‘] INTERVAL BETWEEN 


£e 

2g-2 

o inl u pa cio aba eee ee 
vu eFN last birthday) |Months| Days | Hours | Min, 
ge ie WIDOWED [, DIVORCED 9 Mar 18 yn. 

CONUS 355 10a, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE {Siete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
SS ed dona during most of working life, evan if retired) | 

a 2 = | 

Saye Ho \ 

88 usewife : — Maryland. 1_U.S = 
2B 9S 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ie 

o > | 

Sees Unk 

oexe ___.__Unknown_ = wopeatherine Black = - 
] a3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY IRE | 17. INFORMANT Address 

2 Uv 

§ 5 

* 


is. “cade ‘OF DEATH [Enter {Enter only ona cause ona cause 6878 = for (8), 6! But 8. i] 


urial-transit permit. File pages 1 and 2 with the 


PART |. DEATH WAS CAUSED BY: 5 SH See 
IMMEDIATE CAUSE (3) Coronary artery occlusion — i2-hrs.——___— 
ew cueto © Arteriosclerotic heart disease known 2 yrs. 
Conditions, if any, which (b} 


gave rise lo immediate cause 
(e}, stating tha underlying 
couse lest. te). 


ate should be executed within 24 hours after death. If 


/) rs PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 19. WAS AUTOPSY 
PERFORMED? 
Yile 
S ___ Diabetes mellitus-mown for 3 months ves [] No 
© 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Pert | or Pert II of item 1B.) 
& | PRIMARY C1] or CONTRIBUTING LI 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY — Month, Dey, Yaar | 20d, INJURV.OCCURRED 200. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) 
S teu Wap’ While __ Not While faciory, street, office bldg., etc.! | 
$ a 19 at work [] at work [] | t 
Re Pee ee 2 a ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Gel Inquiry Le and in my opinion 


death resulted from: 


es Kel. Accjdent 


Suicide [_], Homicide [[]. Undetermined manner [| 
CHIEF MEDICAL EXAMINER {| 


ACTUAL 


o> 
~ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial, cremation, or removal, 


* ASSISTANT MEDICAL EXAMINER DATE SIGNED 

et SIGNATURE —__. MD. 
8 . DEPUTY MEDICAL EXAMINER 

BE EXAMINER'S hn Kehce, M.D. = 1-3-63 

ao NAME (Type) Address (Streat, city, town, or county] 

a 3 7 Tia. BURIAL, CREMATION,] 34b, DATE THEREOF | 22c, NAME wert CEMETERY OR ap} if ‘22d, LOCATION (City, town, or country) (State) 
x) eps y) 

oa 

a 


-b-b, 
bee: DIBECTOR Z é = ADDRESS S77- Leet Mags Gee 


Way GérsteGe- — ngsnf3) pe 


P27 


2de. REC'D BY REGISTRAR | 24b. 3 fClionbas 


one FEB 6 1963 forbes uecpe 


o 


hours after 


Li 
2 
5 
3 
3 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02845 “CERTIFICATE OF DEATH - 


ck 
—* 


> 


7] — —s = = == 

33 Y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, If institution: Residence belore admission) 

52 8. COUNTY 

35S u a. STATE b. COUNTY 

riXwa Prince George's MARYLAND _ Maryland __ Prince George's 

S03 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 

i 5D write RURAL and give nearest town) ; 

£58 Cheverly | 2hours || \ Chapel Oaks TFS Se, 
385 d, NAME OF reed OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ots RESIDENCE 

ON A FARMi 

& 5 Prince George! s General Hospital | 1105 57th Avenue ves [] NOT] 
he [3 AME OF ie First Middle Lest 4. DATE Month Dey Year 
ta io OF 
gh (Type or print) Sam Sullivan | ears February 20 19 63 
sé SESE? Toe COLOR CRIRACE| 7s annieo ER) REVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
85 Male Colored Amer last birthday) sey Days | Hours l Min 
3 wioowi[] ovorcto[]| October 28, 1907! 55 = | ae 
¥ Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE AT: & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Pes os? ; \____ Maryland_ USA 4 
13, FATHER’S NAME 14, MOTHER'S apy NAME 
Unknown | Unknewn 
. WAS pea on IN U.S, Cis FORCES? | 16. SOCIAL SECURITY ea INFORMANT at) td, Address > 
fet, no, of unkown! yes give waror dates of service) 
Lula Sullivan 1105 57the Avenue, N.E. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, and (c).) INTERVAL BETWEEN 

PART L DEATH WAS CAUSED BY: 1 > Q RL Ee ae 
IMMEDIATE CAUSE (a) BIAS AAA!) : A £ 3 - =e — 

» DUE TO { 


Conditions, if any, which ») Gounralized Oubenries Raredea 


gava rise to immediata cause 
(a), slating the underlying DUE TO 
Ee crt a 


R: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


tained by the hospital or attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTORSY 
= 
a ore “J % <. . Pvaeal. ves no [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
8 | OR CONTRIBUTING (] CAUSE OF DEATH 
B [UF ETHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 201. (City or town) (County) Siete) 
é Hour “e.m. Whila Not While factory, streat, office bidg., etc.) { 
2 19 at work [_] at work [_] | 1 
a) 21. I certify that (I) (this hospital) attended the deceased from... PED « AQ, 19OB, tO. Feb....20, 19.63 that (1) (we) last 
13) saw the deceased alive on. Feb... BO ccc. 19° 63.. 1 and that death occurred atl2s Q® from the causes and on the date staled above. 
f Alt. 228. DATE 
Ea ATTENDING MED. STAFF SIGNE 
3 Mp, | PHYS. ae DIRECTOR O PHYS. 12) i 
2 q 22d, ADDRESS 
3a 90 25th Street, N. W., Washington ny Da Ce 
<6 23e,CBURIALY CREMATION, | 23b, DATE THEREOF 23d. LOS 
3 RERGVAL (Specify), s 
30 Be i ad |2 


24 FUNERAL DIRECTOR'S SIGNATURE 


When ADDRESS, : | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rEevestT JSehyis &@ S82 Shes STW, Ae Fen 25 ferent Taye % 


@:: 24 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be execui 


retained by the hospital or attending physician, 


TT: 


©: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


T DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANDY m a 
F iia i ta OF DEATH F 
BD Ld == < fe ——— 
s iP TH 2. USUAL RESIDENCE (Where daceosed lived, If Insfitutions Residence bafore edmission) 
i So ae a yy ’ a. STATE b. COUNTY 
2n ChE Ok OC CK CL S wanviann_ _ Maryland _ / Pr. Geots 
ey b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
75 . A/) write RURAL and give naarast town) | 4 
= |_Forestville | 3 Mos, _|/\ Aquasco Eee 
3 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address] 4, STREET ADDRESS #15 RESIDENCE 
a il 
Forestville Nursing Home (as 
| 3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED ie eben? yy <= | | OF $ 
(Type or print) SO LEAL LUA. WZ RPOL fC 5 DEATH a y. 


a [6 COLOR OR RACE|7, maRRiED [-] NEVER MARRIED JX] | & DATE OF BIRTH ]9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
yan ea eey) fel Deys | Hours Min. 
Male White | weowe[) ovorco | Nove 26,1885 ib eats 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR HRDHPETRE ATT IRYHPLA CEs Covniy/BiSIate) or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratired) 


Tobacco Farming _ Own Farm | Westwood, Maryland | Ue Se Ae 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
1 Kostka Summers | Regina (nee Hill) ‘ 


|, and in any i 72 hours after deat] 


5. WAS DECEASED EVER IN 
{Yes, no, of unkown) 


17, INFORMANT Address 


| Paul F. Summers Upper Marlboro, Mde 
INTERVAL BETWEEN 
, ONSET AND DEATH 


MA cea Ae : “a wht fot-< — 


| 16. SOCIAL SECURITY NO. 


ARMED FORCES? 
{ityesgivewerordatasof service) 


ie he == 
nly one cause per line for (e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2), 


DUE TO 19 
Conditions, if any, which (b) D4 hs Pe ead MAL pe 
gave risa fo immodialo cause { ; 
(2), stating the undedying Ver 
cause last, eae Im LA At 5 KB AL i ers LaLa = oe, 


pt. of Health prior to burial, cremation, or removal, 


TOR: After this certificate has been signed by the attending physician 


death. Page 4 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALD DISEASE CONDITION GIVEN IN PART Ia) 19. Was maura 
—— wa g 
= or Lm a 
5 QUAM LAA jp AAPM ced pai | 0 0 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURSO. (Enter netura of injury iq’Part | or Pari il of/item 38.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | f 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stato) 
a Hour a.m. | While __ Not While | tactory, street, office bldg., ate.) | 
Ss p.m, ——————1),_ fet work] at work 1] | 1 
> , 
2 21. | certify that (I) (this ee attended the deceased from... 1 orto Rigy IVE MAhat (1) (we) last 
‘J saw the deceased.alive on.. afer Tes 19 Zand that death occurred al “EM, from the causes and on the date stated above. 
“a ie ae 7 oe TTENDING ED. STAFF on SIGNED 
Be Vi A DI MED, Al 
aoe A gd] camo. | PHYS. []p pirecror [7] PHYS. C] 2/28/63 
SRE { Ze. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 
| Dré/Alfred R. Lapin, M.De Clinton, Maryland pa 
5 2 Bae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY —_—) 23d, LOCATION (City, lown or county) ~ (Stata) 
REMOVAL (Spacity) 
Qs8 * 3/3 - _ | St. Peter's Cath.Cem, Waldorf __Marylends 
24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS 250. Nia rp BY REGISTRAR | 25b. lds $s boo Que 


| 
Ritchie Bros.Fun!] Home-Upper Marlboro Maw: AF R26 1963 _ 


Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
axe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02 CERTIFICATE OF DEATH 02823 


i or oF He we AR . ‘a # URUAt RESIDENCE (Where deceased eel sae “Residence before at 
( CA ca ” MARYLAND MARYLAND WIN CE Georges _ 


—t 


o b. CITY OR TOWN {if outside ore, limits, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 

3 write RURAL and give ni. 

. En) nas Lf, 

& "FEREST IE/G, \ Fewest MEIGATS _ eo Pe 

-¥ 4 d. NAME OF ITAL OR Cele (if s in eae give street address) 4 d. STREET ADDRESS Is ie 
£ a ON A FARMi 

3 X 109 Me. DRIVE \ Sod Kon Ph DRIVE. ves [] NO BT 

a re NAME OF First Middle ist 4° DATE ‘Month Day Tent at 

N 

S| fee = SVEA Ugceuernw/ SVARTE Diath = &  ¥oe 

2 : ales ay 2 = 

= ir 5. SEK 6. COLOR OR RACE|7, smaRnueD [7] NEVER MARRIED [_] % DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FS | é3 birthday) aad Deys | Hours | Min, 

‘a yrs. 


wiooweD Pq divorced [] 2-/ =i % Fe 


Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


WME. 


es USUAL OCCUPATION (Giv: 12. CITIZEN OF WHAT COUNTRY? 


~@o 24 hours after 
ding physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


o 
2 ET? u, &, Goyer Maen Tilt . L547: y 
a3 13. FATHER’S NAME is a 5 MAIDEN NAME 

eak | RED EL IC ~KEYMELDS GA wave Ww 

£§— DECEASED EVER IN U.S> B's RCES? DP. SOCIAL SECURITY NO.| 17. RE cae 7 Pipes : Fie PADPR . 

4 ne no, or unkown) Se BS a DE OL. 

2 — 32/-42-0 7 oun) Cone PD Sw pre, ~ Feces Hass, AD- 
res | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 7 (eh) INTERVAL BETWEEN 
on > 
e List oranwns causeosy OZKEB gL Ydscucae THe» m Bos 15 ( 


2 Ix Aw DUE TO 
Fabaceae Me FOUR ART ECE Sec? >LadeS 
gave rise to immediate cause 
{a), stating the underlying DUE TO 
el LE _c. (c) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. WAS. autorsy 
= PERF :D’ 

= 

s F i :. i ves [1] WSs EI 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& [OP CONTRIBUTING (] CAUSE OF DEATH 

© |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

E ye : - es 
& | Boe. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour @.m. While __Not While factory, street, office bldg., ete.) | 

z et work [] at work It 


retained by the hospital or attending ph 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


ECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. 


(this hospital, egg on from... Be f SG) O.. Sie en ee 7 that (I) (we) last 
alive on..... f.. and that doath Bored ad at from the causes and on the date stated above. 


< a 22b. DATE 


} IN STAFF SIGNED 

at hears r ae _ DIRECTOR 15) PAYS. 
%o - iB : = = 2 — = 
5 oa i 224, ADDRES: 
aoe } =e Op & Se a 
Q<2p 23b. DATE sity 3 £3 lp NAME OF ee OR, a ky UCATION (City, town or ae 7 (St 

a MOVAL (spetity 
272 BD R/Ab |2-)- “463 | fans apn a age Lye hein sien, Vie 

VR AIS (4) 24 FANERAL DIRECTOR'S om 25a. ae i ‘etl GISTR: By Neecig 

15M 7/61 1 903" 


cm “et on 52 ee oe FEB LL 


ied in b 


eS 24 hours after Pa 


Jetely “i 


MZENDING PHYSICIAN: The law requires that the death certificate be execute 
apt. of Health prior to burial, cremation, or removal, and in any 


Retained by the hospital or attending physician. 


death. Page 4’... 

TO FUNERAL DI! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State D 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
49 CERTIFICATE OF DEATH 02825 
= —ttem 9 Fije 673} _ 2 


sidence before admission) 


1. PLACE OF Bea a CE (Where deceased lived, If Institution: R 


a. CO 
* i kal b. LQUNTY 6 
See Geo MARYLAND | ff: ea oe LO « 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b & ye OR a. If outside corporate limits, writa RURAL end give neeres! town] 


Leader Vid, _| dover, 77d 


@. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) || sd. je wee avidin Lal ye. is RESIDENCE 
ONA 
oe 3.37 ee i ee Ra GS 37 Lapdocle ves [] NOT] 


THEE Wothke dee Tegt lim aay. 263 


5. SEX 6. COLOR OR RACE) 7, mannseo PX} NEVER MARRIED [] | 8 DATEOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ieee WIDOWED i divorced [_] ba a (4) a g} | ie omar Rea: | ia 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 4 
He, Snes 


ae | : ee Z 
<sesigha. Je Test | Cake ig bet ks Zink ig? 


ED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY va INFORM. 


eee 5'18-0S-S662 Jeo “ Wioctee hoe. phos gens hed 


CRUSE OF Di only one causa pag lina for (a), (b}, and (c).] Q le Al at bie 

PARDJ. DEATH WAS CAUSED BY 

H WAS CAUSED BY ate Me Bou 
J due to welpateat Wi 6) mM é) 4 

Conditions, if any, which > (b) ¥ . 


jays 


arordates of service) 


gava rise to immediate cause 
fing tha undartying DUE TO 
cause last. te) 


WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
— PERFORMED? 
5 ves [] NO coe 
E [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 25 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
o (IF EITHER, NOTIFY MEDICAL galls mF 
S | 20c. TIME OF INJURY =~ Month, Day, Yeor ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm. | 20f. (City or town) (County) (State) 
a While Not While | factory, street, office bidg., ate.) | 
g 9 at work [_] ot work [_] | | 


ceased from... aa ke so ME, Br Boocy Wows, that OR (we) last 
... M, from the causes and on the date stated above. 
22b, DATE 


LW had t we ‘s oe ome 2-26 -¢3° 


" RAR Wick WSoW MD aE Wee 


B3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23g.) NAME OF CEMETERY OR eee) 


ON” 12.4 /9CF Bax klix Sqvdce, G Ce 


24 FUNERAL DIRECTOR'S San anthe ADDRESS: of, ME, 25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
g cs be 
: 


£2 foperil, Home 392,40 lon 


this hospital) attended the d 
sed alive on, 


c] 


* (aay 


hours after death. 


ow 24 hours after tee 
’ \ 


pletely filled in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 s| 


event, © 


lion, or removal, and in any 


|, cremati 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


UTTENDING PHYSICIAN: The law requires that the death certificate be execu! 
director, page 3 should be detached for use as the burial-trai 


filed with the State Dept. of Health prior to burial 


death. Page 4 
TO FUNERAL Dis 


TO HOSPITAL 
be 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28 50 CERTIFICATE OF DEATH 02826 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before sgh 


a. COUNTY @. STATE b. COUNTY 


Prince George __eaaviann || Washington Dp. is 
b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAY IN Ib ITY OR TOWN (II outside corporate limits, write RURAL and give nearest lown) 
awrite RURAL end give nearest town) 
Riverdale, Md. 7 | Sldays | Washington, D.C. lz AK ae 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) | d. STREET ADDRESS a e, 1S RESIDENCE 
ON A FARM? 
Eugene Teland Memorial - 311.1_Lyhdale Pl. S,E! | ves [] NOC] 
i First Middle — Lest 4. DATE Year 
DECEASED or r 
(Type or print) y: larga ret M, DEATH Shoes 19 
3B. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED ‘B. DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| fF UNDER 24 an 
‘1 ia) O] last ae Menths| Days Hours Min. 
Female white wioowep [xf Divorced [_] 2 23-86 76% 


Wa. USUAL OCCUPATION (Gi: of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Michael Walsh 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 


No | Pat Tes sum ore ee 
=a é. 7 mmary sheet, on admissi: te-bosnital — 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b). and (e).] A 7 ry_sheet.on admission Rr ap eek 
ol oO 
PART |. DEATH WAS CAUSED BY: = = i 
IMMEDIATE CAUSE [al _MY6 CARDIAL IN FAR C7 (on 2 a “DAYS 
a / DUE TO 


Gisian: Palais CEM. ARTERCO SCLEROSIS 


geve rise to immediete couse 
(e), stating the underlying (| CUETO 
euiel . aig See te 
PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Va) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA_E (County & Stete, or lorsign arn 12. CITIZEN OF WHAT COUNTRY? 


— | Wash., D.C. d ae ie tee 


| 14, MOTHER'S MAIDEN NAME 


Florence Reamey 
16. SOCIAL SECURITY Noa H 17, INFORMANT Address 


19. WAS AUTOPSY 
Pe 


=a 
Q RFORMED? 

S wis rz ee tL eee yes E} no 
i= [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Hl of item 1B.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2 ———_ Se 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom (County) {Stete) 

8 Hour ¢.m, While __Not While fectory, street, oflice bids 

= p.m. 19 et work at work 


ital) attended the deceased fromnud Gb Yoon 


2. | certify that (1) (this ho 1 1943s, that (I) (we) 


S| F 
saw the deceased alive on. L. FEB ee 3, and that death occurred 21/2, from the catteera ‘on the date stated ‘above. 
SE ae 2 ATTENDING STAFF 7. SIGNED 
‘ Winn mo. | PHYS. Ta Sector OO Prys. 5 FEB 63 


22c. PHYSICIAN'S = 22d. ADDRESS 


IAME (Type) 
wes SOME HC aN Se ee | iG ieee Rd,.,.Riverdale, Md... 


23b. DATE THEREOF aye NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (St 


Alexandria, V 


uri a 2 2 Union Cemetery. irginia 
Xe DIRE 'S SIGNATI ESS ‘Sa. BY, REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Sak NR en 


230. BURIAL, CREMATION, 
REMOVAL , (Specity) 


Ls 


led in by the funeral 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


oo 24 hours after 


y 


ye 
in 72 hours after death. 


stained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physician and completel: 


S°TTENDING PHYSICIAN: The law requires that the death certificate be execute. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


director, page 3 shoul 


TO HOSPITAL | 
be filed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02851 CERTIFICATE OF DEATH 0282” 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institutlon: Rasidenca balore admission) 
(> @. STATE b. COUNTY -_ 
VIUCE CE nee PES MNanty Land PRMLLE 6 LGo 
ITY OR TOWN [if outside corporeta limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest Yown) 


weite RURAL gnd giva neerast town) 


LALA ara ee J asm = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give straet eddress) , a STREET ADDRESS ce is 
I 22 -VuBA Ry pre 9339 Dufatey Ave. |x or 
3. “NAME © ‘OF First Middle 4 ae onth Day 


ay wae 


eer Ss Thue 


6. COLOR a 


5. SEX 7, MARRIED [JQ] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In “fate IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 yghdey) |"Months) Days | Hours | Min. 
Male Wh i'pe. | wows] pivorceo Febe7, 1382 elo Ea ee | 


10e. USUAL OCCUPATION (Give kind of work 
dona, ‘sa most of sn” life, even if retirad) 


é€sman 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign country) 
Floor Coverin i, 


13, FATHER’S NAME 14._MOTHER'S MAIDEN NAME 


Charles. H, True Mary Gertrude Southerland 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ = FSBO Dubaerr wx 
(Yas, no, of unkown) | (Ifyesgivawarordatesof service) a xy ve 
Ho3— 1904 27308185 ar Lillian deus Lanham, 


VES OF DEATH [Enter only one causa par wince BETWEEN 


PART |, DEATH WAS CAUSED 8Y: es Vestn ONSET ae DEATH 
‘ IMMEDIATE CAUSE (2) nes 

4 34.) DUE TO 

Conditions, if ony, which (b} 
geva tise to immadiate causa 

le), steting tha underlying f OVE TO 
cause last. = {e) 


12. USA OF WHAT COUNTRY? 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a RFORMED?, 

= YES fal NO 

& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury In Part | or Part Il of ftam 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

© | {iF ETHER, NOTIFY MEDICAL EXAMINER) 

J [20c. TME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 

3 House vend Whila __Not While factory, streal, offiea bldg., ate.) 

= p. 19 work at work 


certify that (I) (this hospital) attended the deceased from. , that (I) tree) last 


saw the deceased alive ot Rates Hf 1, = and that death o 2M, from the causes and on the date stated above. 


220. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. a DIRECTOR [-} Puys. [] 


22e. Ph 


23b. DATE THEREOF | 


236. At 

ay Sere “y 

24 ,FUNERAL, DIRECTOR'S: SIGNATURE Al 
WAVE Lar nt rst 


230. BURIAL, aon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02852 CERTIFICATE OF DEATH 


= 
a 
4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* @. COUNTY a, STATE b. COUNTY 
“ 
2 Prince Georges | ia MARYLAND Marylan_ | Prinee es. 
<= b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {Il outside corporete limits, RURAL ond give bes fown) 
= write RURAL end give nearest town) ) 
S hever 77 days \ Lanham : ied 
st d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street eddress) ~~ d. STREET ADDRESS. ia 
Prince Georges General | ( 9211 5th St. ves (No Ld 
Cl '3. NAME OP First ‘Middle Last 4, DATE Month Yeer 
| he cin or 
'ype or print] a DEATH 
_ 4 Dawid: __Tucker bE a ae 3.2 1968 
5. SEX 6. COLOR OR RACE|/7_ MARRIED [UINever Marri [ag | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
last tes aths| Days | Hours Min, 
“- wibowen [_] pivorcep [_] | 9-17 -GP aM 17 

2 Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE {County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 

o done during most of working ven if retired) M Pp. 

5 none _ | id Pro Georges USA 

¢ 13. Diy Peo = ae | 14. MOTHER'S MAIDEN NAME on 

3 enderson W ugha | Audrey M Mullins 

A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address i = 

z= (Yes, no, or unkown) | (Ifyesgive warordatesof service) | E 

- n none Hospital records Cheverly, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] TP INTERVAL BETWEEN 
PART, DEATH WAS CAUSED BY. AF ahem f ‘OREEADD. DEAN 
(MEDIATE (CAUSE {a) G73 ~~. be —— 


gave rise to immediate cause 
{e), stating the underlying 
couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T; 


i-transit permit. 


EATH BUT | NOT RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
PERFORMED? 


es) NCAR 


202. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture ol injury in Part | or Pert Il ol item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20e. PLACE OF INJURY (Home 201. (City or town) z (County) ~ (State) 


factory, street, office bldg. 


20d. INJURY OCCURRED 


While Not Whila 
at work [] at work [ ] 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I} (this hospital) attended the deceased from....... ph O20, Woe tO .SeDthat (1) (we) last 
saw the deceased alive on. pee £20 ad 9. 63... and that death occurred at.2..4PM, from the causes and on the date stated above, 


ENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


a 7 STAFF 7a. BONED 
ENDING TAI 
t B | i yo Mo. mus. (EPR DinecroR plalgeets. il ea. 2-463 
H ei J 22e. PHYSICIAN'S we! 7 "122d. ADDRESS 
3] 
ete NAME (Dr { Harry N. Carlton . (940 - 25th Ste, NeWe Hindinciak, iGo 
mgm Te. BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siate) 
REMOVAL (Speci) | Feb 5, 1 6 G tia 
o%e of Praia 963 | Geo Washington Cemetery| Hyattsville Ma. x 
Ba tes 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ie iF. Gasch's Sons dyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oat FEB 6 os J 
= ny 
as a Jes, ? 7 °F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 2 gh4 CERTIFICATE OF DEATH 02829 


s @2 
ane : 2. USUAL RESIDENCE (Whare deceos , IF Institution: Residence before edmission) 
.o = St q G @. STATE b. COUNTY 
§ 2 Prince Georges _ MARYLAND Maryland Prince Georges _ 
a b. CITY OR TOWN [if outside corporate limits, “OHFR Ore wT ©. CITY OR TOWN (Il outside corporete limits, write RURAL end glve nesres! town) 
eB writa RURAL end give naarest en) , 
oe everly Bide Bom || x Laurel ae WSs 
Se gee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4.’STREET ADDRESS «15 RESIDENCE 
8 
ea * j 
iam |__ Prince Georges General Hospital | 7339. Bowie Road ve eine al 
eg 3 ry 3. pte First Middle Lest 4. DATE Month Dey “Yeer 
ese ED OF 
i 28 (ayewer Bn) RONALD LEE 13x Ward | DEATH Reb. 2 19 6: 
8 8 5 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [aj | 8 DATE OF BiRTH 7 9 aealies rove UIPSE G MELT? Lie 
cng jonths eys Slours in. 
° 88 Male White wioowen [_] pivorced [] 1 Feb 1963. | yrs. | 6 i 
6 ne 3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF \. 1AT COUNIRY? 
2 oO done during most of working life, even if retired) | 5 
4 > | 
& Eb: _None eyes crag @BYLand Bina ve 3A 
wz of a 13. FATHER’S NAME | 14. MOTHER'S MAIBEN NAME 
£ ogs | 
< | 
3 sag ROBERT G. WARD Gedite M. BAVIS tee 
e S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= 323 (Yes, no, of unkown) | {Ifyesgivewerordatesofservice) | 
a 2° 3 no none | Mr. Robert G. Ward same as "d" 
fetes 18. CRUSE OP DEATH [Enter only one cause por line for (a), (b), end (c).] = | INTERVAL BETWEEN” xe 
are) 5 5 PART I. DEATH WAS CAUSED BY: EL Wer ORE 
g hes IMMEDIATE CAUSE (e) x = een 2: 
E£es = 
aage DUE TO Me ah =! tf 
5 H8 Se 
z2ec8 & Conditions, if any, which (b) : SCOR) LORE tt 4 Se 
228% 5 ava ‘rise to immedieta cause - = 
£2 “ey {a), steting the underlying ( DVETO 
sees use ast D At - 
ze eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 19. WAS. eabroeRy 
a iJ Q gt" s% 
= nile 
Beees Us A aR x CRY Cai 
he 5 $ [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury i 
ie E | OR CONTRIBUTING [] CAUSE OF DEATH 
as €. © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 8 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ° 201. (City or town) {County} (Store) 
By a g hte ihe. While __ Not While factory, street, office bldg., etc.) | 
8 5 2 E aan 19 et work [ ] et work | { 
He s 
ae 
BSUS e 
i 
a 
o 
<3 
= 
2 
3 
3 


director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this certificat 


ai. | certify that (I) (this hospital) attended the deceased from... Set. fT EL Wee IO wy 19.5e74that (1) (we) last 
saw the deceased alive on...... etl and that death occurred at. 1,10 “AM the causes se on the date slaled above. 
a a ATTENDIN' MED. STAFF 7b. SGNED 
< } Ky mo, | PHYS. | opirecToR =[[] PHYS. Fae ee 
He i Te. PHYS SER 224. AvoeSS E310 Hamilton St. 
a~ Dr. John W. Perkins, 1, D. Raweee hy) sue | ne eh 
ce E ees RIAL, er 236. “i, THERES) [3 NAME OF CEMETERY /OR CREMATORY 33d. LOCATION {¢ rear (Stes, 
cy iO, ISpe 
ofoes (| SOR YR | 2- 3 haw Veep | Gakbint Go 
Be y 
ee oa 1 O_ frre as r h Seg 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tae care FER 7 INbd ([Lharvlog Saegh 


Siz CiGIEG.4.G 


poem 20 faim 22 2-<<-ARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FE CERTIFICATE OF DEATH 02830 


Fo a 
~ 


a 


sf 
Se 1 é "DEATH = 7 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
e 2 ' \ ‘a! an 6 eSTATE oD Gg b, COUNTY — 
ye sae Prince eorges MARYLAND | A i. = 
Gees ats b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
z ase of write RURAL end give nearest town) : ; 
erecik Dale (rural) 8 mos.,2 days Washington A 
jie eae “d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS = ye. {5 RESIDENCE 
= et 
ie _ Glenn Dale Hospital ane 1107: 7th St., N. Ee | ves L] No PX) 
s Z NRME OF First Middle Last a. DATE Month Dey Yer 
OF 
“ (Type ot prin! John Thomas Warden Senet 2/3/1963 
Lips a : 19 
2 os 3. SEK ~ | 6, COLOR OR RACE ARRIED | 8. DATE OF BIRTH 19. AGE {In years |IF UNDER 1 If UNDER 24 HRS, 
wat & 7. MARRIED PK] NEVER MARRIED [_] i AOE Bn yeni TEUBDENL TEAS 
ae Yt | Month: ‘He Mi 
aoe Ae Male Negro wipoweo[] —_—ivorcen [1] 9/14/1908 | 7 5) ye. i | ar | i 
Be 3 Ny 10a, USUAL OCCUPATION (Give kind of work | 10b. ge OF BUSINESS OR JNOUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ke done during most of working life, even if retired) e ay a fine i) Washingto D.C U. S. A 
22G Property & supply clerk: pest” ) nterior | Washington, ae | o Re Be — 
= g i= S 13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
E33 Charles H. Warden | Adeline L. Jackson 
a _ — eS —7 sa = —_ = —— = _— 
5 oS MS iE atts Pen ies ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 
Go 2 '@s, No, or unkown] | (IFyes give weror detes of service) 
wae M67 3a 579-09=2797 Decedent o- ./ 3 
Seas ‘18. CAUSE OF DEATH [Enter only one cause per line for {e). (b), end (c).]. INTERVAL BETWEEN 
236 PART |. DEATH WAS CAUSED BY: ORE ANE EEA 


| ourro testinal obstruction 
Condiiloasn iawn gman ieeh »Adenocardinoma of the fdridrea’s’ colon : : 


gave rise to immediole cause 
(e), stating the underlying DUE TO 


IMMEDIATE CAUSE (a) Operative death, exploratory laparotomy for in- 


cause last. 

pesethslenl-8 eo i ee 

| PART Il. OTHER SIGNIFICANT CONDITIONS CONT, IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION J GIVEN IN PART He) 19. WAS AUTOPSY 
Exploratory laparotomy TK) 63; pal >33 pulmonary tuberculosis, far advanced “A Oxo Ck 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
of work of work 


20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
fectory, street, office bidg., etc.) 


19 
21. | certify that (I) (this hospital) attended the deceesed from. 


ept. of Health priar to burial, cremation, 


12., to 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 


j. retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 


a that (f) (we) last 
2 saw the dece alive 2/3/. 19.63... and that deeth occured 2“M, from the causes and on the dete stated above. 
G 2b, DATE 
TTENDING MED. STAFF SIGNED 
dv 2 Are Wert MD. PHYS, 1 _pirector pHs. [J 2/3/63 
og Dc aoa we EL, —— a a a = 
HOR os PHYSICIAN'S 22d. ADDRESS ~GJenn Dale Hospital 
eeu 2 AME (TvP] Moe Weiss, M. D. 
Lem m 230. an 7 ee ar DATE THEREOF \ ae NAME OF CEMETERY OR CREMATORY 7 
a org (Specify) 
2~e © 5 2-7-63 Lincoln Memorial Cemetery sulbiand; Maryland 


25a, REC'D BY REGISTRAR | 2Sb. Yoleonbes Yet SIGNATURE 


oNee. 4 38 49 Chrontbg Jevetgen —— > 


YR AIS (4) 
1SM 7/61 q 


MARYLAND STATE DEPARTMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02855 Nes CERTIFICATE OF DEATH 0283% 


if FERCE or DEATH i 2. UWBUAL RESIDENCE (Whare deceasad rs institution: Rasidence bel: 
a 
Prince George mantiaey |. Maryland » county Prince George 


24 hours after : \ A 


in by the funeral 


U3 B. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, writs RURAL and giva neerest town) 

aS write RURAL and giva naarest town) 

“—s Laurel 27 yrs. A Laurel de 

gs a. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || d, STREET ADDRESS 0. 1g RESDINGE 

ae 

aaa 802 Fourth St. | 802 Fourth St. ves [] No PG 
a gn NAME co) First Middia Lest | 4. DATE Month Dey “Yaer 

4 EASED i OF 
ah (Type or print) EDWARD HOMER WEST | Beara Be SR “Eee 
2 5 Sex 6 COLOR OR RACE] 7, warwieD [X] NEVER MARRIED [_] | & DATE OF BIRTH (9. AGE (In years jIF UNDER 1 YEAR] IF UNDER 24 HRS, 
878 hypicheeys Months} Deys | Hours | Min. 
Male Cauc wivowen [] pivorceo [_] | June 1, 187 val | 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | M1, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retizad) U Ss 
ee 


Retired - Historian & Genealogist | Newport, Rhode Island 


13. FATHER'S NAME | vr MOTHER'S MAIDEN NAME 


William Herman West | Rachel Pittman French 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Eee fl Ara aive wetorcnte creo) 275~07-1752A Mrs. Harriet M. West, 802 4th St., Laurel,Md. 


18. CAUSE OF DEATH [Eniar only one Ce per line for {e), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; is be. eae 
IMMEDIATE CAUSE (a) - - Las — 


{ Health prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and completely: 


TTENDING PHYSICIAN: The law requires that the death certificate be execuh 


8 
8 
8 
3 
a 
e 
oe 
“5 
i 
hers 
a 
re] 
435 | 
E = 
aoe DUE TO ” - 
Pes Conditions, It any, which tb) 2S Vin : 
3 a gave rise to immediata cause 
ES 2 (a), stating tha underlying DUE TO 4 
fyi sits ae 1 __|2S 
res Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2838 S ee 
BE o < yes [] NO 
a uv = = —_ a = — == = 
253 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part Vor Pert Il of item 18.) 
‘8 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
222 & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
ey 3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 
Des a car mate While __ Not While factory, straet, office bldg., atc.) | 
eres = ad 9 at work [_] at work 
fat: 
iF % 
° 83 ad Sana thai (I) (this hospital) 5ftended the deceased from...: //. eee - Ms aa ey Se . LaF that (1) (wa) last 
Ze and that déath occurred af. +55 causes and on the date stated above. 
3 _. 7 Zab. DATE 
we ATTENDING STAFF SIGNED 
ale Mp. | PHYS. DIRECTOR DO PHYS. 
z 33 Bs ~|22¢. ADDRE 
Ped teed eae. 3) 731i Zz 
ao 5 
a oS —— eed = 4 — 
Re B33 Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMA ? 23d, LOCATION (City, town or coun (Steta) 
o as RE Ue (Specify) 
ovoTs (\ ‘emation ssl Greenmount Cemetery Baltimore, Maryland 
BO - ¥ 
VR AIS. )) 


Tee 50 Wasniieton Blvd , onF EB eT ‘9 1963. 25b. felorbes Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


in 24 hours after 


CERTIFICATE OF DEATH 02832 
| FLAGE OF DBATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution, Residence belore edmission} 
a . STATE b, COUNTY 
Prince Georges Naicaere - Mary land Prince Georges _ 
b. CITY OR TOWN (if outside corporete timits, cc. LENGTH OF STAY IN 1 c. CITY OR TOWN (Hf outside corporete limits, write RURAL end give nearest town) _ 


write RURAL end give nearest town) 
Landover Estates 


t Landover Estates 


jely‘filled in by th 


- 


72 hours after d 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS Te, Is RESIDENCE 
6728 Eldridge =e ] 6728 Eldridge Street ves [] No EX} 


. NAME OF — ~~ ‘Middle “DATE = Month Day Yeer 
DECEASED 


(Type or print CASSIE eeith Where | beara February 23 1963 


it permit. Then please remove carbon papers. Pages 1 arid 


gned by the attending physician and complet 


hysician, 


ing pI 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


The law requires that the death certificate be execut 
cremation, or removal, and in any event, wii 


p retained by the hospital or attend! 


” 


ATTENDING PHYSICIAN: 
C 


bd 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


. SEX 6, COLOR OR RACE)7, MARRIED [Never MARRIED [-] | 8- DATE OF BiRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Femal White last birthday) [Vionths| Deys | Hours 
Gee wipowep i] pivorcep [_] October 23, 1876 yrs. | | 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Wicd U.S.A 
Housewife. Treuar es Ss lt 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) | (Ifyesgive warordetesotservice) 
Chester B, Whetzel 6728 Eldridge St Landover 
18. CAUSE OF DEATH [Enior only one cause 7 cline for (e), (b), end (c).] INTERVAL AI 
= ONS! ID DEA’ 
PART |. DEATH WAS CAUSED BY; ! 
IMMEDIATE CAUSE (e)__ i ae ace ma wy = ae = : oe 


Conditions, if ed ee C= : gota ANeact Jeehup uf Bay S 


geve rise to immediete cause 


(e), stating the undertying (- DUETO A 
cause last, (c) > '?D | 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
2 ja <a PERFORMED? 

< Sea EN T ve Lew ile ves [] No [] 
E ] 206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City ot town) (County) (State) 

ay Hour a.m. While Not While. factory, street, office bldg. etc.) | 

= 9 et work [_] ot work 


ased from... Fk AD cor A to... ar 2 thai (I) (we) last 
and that isin occured at. Pik from the causes and on the date slated above: 


Pia | Tate that (I) (this hospilal) attended the 
saw the deceased alive on... He a ae ony 


iY, 22b, DATE 
apeM yy STAFF SIGNED, 
= Chea mp. | PHYS. DIRECTOR Oras. 


a * 22d, ADD 4 
-. nA” re FS IYUSL. Dit Waeret i Leg 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Siete) 
4 Aare. | 2-26-63 | Fort Lincoln Cemetery Bladensburg _Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


5EB 2 ¢ 1963 


Deal Funeral Home 60 Farragut P1.N.W.,Wash.DC 


| perl Necctat 


of 


TT: 


TO HOSPIT? 


. 24 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


retained by the hospital or attending physician. 


ee: 
Aa 


hould 


papers. Pages 1 and, 


in 72 hours after 


|, and in any event, wi 


|-transit permit. Then please remova-ca?bo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


death. Page 


VR AIS {4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yi Pask ee 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, ff Institutlon: Residence bafore admission) 


th. 
< 


nowy e. STATE b, COUNTY 
Prince Georges: marytanpd || = =—sss-s Maryland Prince Georges: 
b. CATY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ORTOWN ne ‘outside corporete limits, write y RURAL end give neeres! town) 
write RURAL end giva nearest town) 
Cheverly 6 days ||_ Cheverly Pe oe oes ss 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e pats 
._ Georges General Hospital l 3211 Crest Ave. ? ws 11 NO 
. NAME OF First Middle Last | 4. DATE Month Dey Year 
{type or prin) DEATH 
ype or print 
is aaa Sarah ____White ~ Feb, ae 
5. SEX 6. COLOR OR RACE/7. MARRIED |] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (fn yeors {iF UNDER 1 YEAR| IF UNDER 24 FIRS, 
lost viiaer Months] Days | Hours I Min, 
‘ . WIDOWED ke DivorceD [_] 2 Octe 1882 fe 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLRCE (County & Stete, or foreign . an 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Nu England [eUPS KR 
13. FATHER’S NAME a | 14, MOTHER'S MAIDEN NAME ; ~ 
tlenry L Jones Margaret Richards 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT =a cpt Mtn (ae =. c= 
{Yes, no, or unkown) | (Ifyes give waror dates of service) | 5 
none | Hospital records Cheverly, Md. 


18. CAUSE OF DEATH [Enter oni s@ per line for (e), (bj, end (¢).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} de pr eb nfo TFT auom L Ogls 


Aha DEATH 
be tpt 
“< _ DUE TO 


ES SR Be Me Pevensie ed Anreriosrenosis teurengs 


geve rise to immediete couse 
(e), steting tha underlying ( OUETO 
cause last. we fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Was Autopsy 
= 
S 
5 4 aS best ML 
= ]20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY oa “20f. (City or town) ~ (County} ~ (Stete) 
= foveal While __ Not While factory, strest, office bldg., ete. 
Ey nent 19 at work [] at work [] 


attended the deceased from... hat (I) (we) last 


ae my, 9.4.3 and that death occurred ed 324 5AMrom fe causes and on the date stated above. 
22b. DATE 


A 7y ATTENDING STAFF << 
ees mp. | PHYS. Be intcror 1 Pays. T] 0s ET hi 3 


22d. ADDRESS 


21. I certify that (1) (this 64,8 
., az 


saw the deceased 
22e. SIGNAT! 


[22c. PHYSICIAN'S 


NAME (Type) 
“»_Norman_Comeau_,,_M,D._ Henn... Mb, Rainer ~6i5 Mas, 
ae ee ‘aes ] 238. DATE THEREOF 23c. NAME OF CEMETERY ORKSREE TORS 23d. LOCATION (City, town or county) {State} 
Be 2 

urial Feb 27, 1963 Crown Will Memorial Utica New York 

24 FUNERAL Pak hs * H wild Ma 25e. REC’D BY REGISTRAR ‘25b. ba dog en 
". Gasch's Sons yattsville, e C 
oan ER 2 6.196 VE hay gy yg. 
= _ > = a i (ek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02858 CERTIFICATE OF DEATH nes. it. @283.4 


1. PLACE OF DEATH 
co. COUNTY ? 
ce 


+ 


ons 
as 


2. USUAL RESIDENCE (Where deceased lived. If oun) Residente before admission) 


a 
E-<iy MARYLAND 2 a ee b. COUNT - 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib R TOWN {If outs st town 


CITY of TOW Bas, ©. CITY O corporote limits, write RURAL ond give n 
ard alvakeantent too i as 
fetches wale J pouye~ |v to. Cet 
d. NAME OF HOSPITAL (If not in, hospitgl, give street address, d. STREET ADDRESS e. IS RESIDENCE 
OR I LTH =e ON A FARM? 
(eee Ze in wre ee aes = Hr Oke eh pte ves C]_No fx 
DEATH vat 19G@ 3 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
17 [8¢ last bythday) [Months] Boys | Hours] Min, 
1! 


7 ys. 


ter death. Page 4 
the funeral director, 


Pages 1 and 2 should be filed with 


and in any event within 72 hours ofter death. (- 
| 
= 
> 
z 
Zz 
B 
o 
Zz 
4 
Ps 
Fs 
3 
= 
= 
5 
2 
2 
8 
(3) 
2 
° 
> 
%, 
a 
iS 
2 
a 
= 


NAME OF 
DECEASED 
(Type ar print) 


thin 24 f, 


wiboweD [] DivoRCED [J 


Bae i (cade 
kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
even if retired) ie w 
2. 


1a. reo PE CURAT ON {Gi 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
v6 af warki 
POTS. p e.S. 
13. FATHER’S NAME N 14, MOTHER'S MAIDEN NAME. 
s , rr ,) . 
A ditt Ade UWI Wiens Wary q Lele ( i ms 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [ SOCIAL SECURITY NO. | INFORMANT vn ‘Address z 
ax seh id oat of 03-4739] ar. Dd : 
14-0 lo tat, , Ptgrt~ ke“ / 
H : ae 
= 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . 
PART I. DEATH WAS CAUSED BY: yy, 2 
H IMMEDIATE CAUSE (a). (eb Se ~~ OS ce F er S 
a { ls XK DUE To 


) : 
Conditions, if ony, which Coen oka8 Nat, rere oe Perl | alee 2 
gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost, ‘a 


RVAL BETWEEN. 
ONSET AND DEATH 


The law requires that the death certificote be executed wi 


page 3 shauld be detached far use os the burial-transit permit. Then please remave corban popers. 


jon. 
TO FUNERAL DIRECIOn: After this certificate has been signed by the attending physician and completely filled in 


Ss 6 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
S rf 2 
6 8 0) 3 yes []_NO fal 
rye 6 & [200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Hl af item 18.) 
zs & |OR CONTRIBUTING CL] CAUSE OF DEATH 
<5 5 & | (IF ElTHER, NOTIFY MEDICAL EXAMINER} 
23 5 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (State) 
=6 3 a Hour o. m. While Na? while: factary, street, affice bldg., etc.) | 
ay = 5 g lot work [] of wark ' 
OF & 
zF = | [21. lcertify thot Lottended the deceased from_*_______________. fi, NO SOPRA Sthdt | lost sow the deceosed 
2 2 
= B = {__folive on__ eh R= f___- wed, ond thot deoth occurred Gee . from the causes ond on the date stated obove. 
9 ADDRESS (Street, city or town, stote) DATE SIGNED 
ss eh S (de . 
are a = 
oe a 
so . 
fe £ James ju ler” 
Fa 3 ? To. BURIAL CREMATION, 2b. DATE THEREOF 722 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
SS £ REMOVAL {Specify Lp Ne its aa Sy ae 
Se aS burial 2/11/63 vedar Hill Cemetery | Suitland, Ma, 
~ 


< 
& 
> 
a 
= 


. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS jjagh C REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ve é 


see Funeral dome 300-kth St. NE vars FEB 1 


15M 9/58 


i. 


with 


ter death. Page 4 
the funeral director, 


1 and’ 2 shauld be fi 


in 24 
filled j 


Then please remove carbon paper 


The law requires that the death certificate be executed withi 


f haspital or attending physician. 


After this certificote has been signed by the ottending physician ond campletel: 


IDING PHYSICIAN, 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removol, and in any event within 72 hours after death. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL O' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. oof 28.3.6 


1. PLACE OF DEA’ 
a. COUNTY a 


2 Ee ence (Where deceased lived. If institution; Residence before 
STA’ 


ae b. COUN Leer 


LENGTH OF STAY IN Tb . ‘autside carporate limits, write RURAL ond give nearest fawn) 


MARYLAND 


b. sy OR TOWN (IF autside Bdge 
URAL add give nearest tawn) 


limits, write 


d. NAME OF @OSPITAL (If nat in hospital, give street address) fie, e. 1S RESIDENCE 
OR INSTITUTION if d Q ON A FARM? 
- na "a YES = No] 


3. NAME OF 


First Middl: it 
DECEASED irs! iddle * Last 


(Type or print) 


4. DATE Menth 
Seat ee he , 19 +63 


8. DATE OF BIRTH AGE (In years |IF UNDER YEAR IF UNDER 24 HRS, 


. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] 


5. SEX 

a 4 Igss birghday) |Manths] Days | Hours | Min. 
ts Q eon oivorceo[] | f52 Ly / /¢E% isa ye. o 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND 11. BIRTHPLACE (5tateJor fareign cauntty) NS eee er 


F BUSANESS OR INDUSTRY 
<plean i anAdY « 


during mast afyarking life, even if retir. 


13. FATHER’S NAME 


+ OE NEES i MOTHER'S MAIDEN ie 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY i INFORMANT 5 ya EO ES ‘Address 
INTERVAL BETWEE 


(Yes, no, oF unknown) (NF yes, give war or dates of service) 
— 32a0/- 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), ond (9.] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ¢ 
| IMMEDIATE CAUSE (a! FO 71404. 
x DUE TO 


Canditions, if any, which ) Wate ten Fe Sees Keg psPasnuy 4 tly | & Aree 


gave rise ta immediate 
cause (a), stating the under. (OVE 10 


hire Cobre eee (iO fa oe e+ 


Parr lI. OTHER SIGNIFICANT Gone CONTRIBUTING TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
yes] no 


20a. ACCIDENT WAS UNDERLYING 0) J DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20. (City oF town) (County (State) 
Hour 0. m. While Not while factary, street, office bldg., eel 
p.m. Jat wark [] at wark 


iW 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram__‘Z_. =fF eet Oey See ee Ee ee , 19.-6.3that | last saw the deceased 

alive Gn. seeueegy aa “7. fae 12643, and that death accurred at G45 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 

Stee Wadcles 4B, ltearg Akt MD. 

PHYSICIAN'S : 

NAME (Type) S 


22a. BURIAL, tispecty 2b, DATE THEREOF 


(3 


Moni abenaes 


oy 


